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The  Health  Care  Financing  Administration  (HCFA)  was  established  on  March  9,  1977,  to  combine 

health  financing  and  quality  assurance  programs  into  a  single  agency.  HCFA  is  responsible  for  the 

Medicare  program,  Federal  participation  in  the  Medicaid  program,  the  Peer  Review  Organization  pro- 
gram, the  survey  and  certification  program,  and  a  variety  of  other  health  care  quality  assurance  programs. 

The  mission  of  HCFA  is  to  ensure  the  effective  administration  of  its  programs  in  order  to  promote 

the  timely  delivery  of  appropriate,  quality  health  care  to  over  56  million  of  the  nation's  aged,  disabled 
and  poor.  The  agency  must  also  ensure  that  beneficiaries  are  aware  of  the  services  for  which  they 

are  eligible,  that  those  services  are  accessible  and  of  high  quality  and  that  agency  policies  and  actions 

promote  efficiency  and  quality  within  the  total  health  care  delivery  system. 
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DEPARTMENT  OF  HEALTH  &  HUMAN  SERVICES Health  Care  Financing  Administration 

The  Administrator 
Washington,  D.C.  20201 

INTRODUCTION 

This  publication  is  another  significant  step  in  the  efforts  of  the  Health  Care  Financing 

Administration  to  provide  information  to  the  public  in  an  understandable  and  usable  form.  We 

believe  we  have  an  obligation  as  the  federal  agency  responsible  for  the  Medicare  and  Medicaid 

programs  to  provide  a  broad  range  of  information  about  the  health  care  paid  for  through  these 

programs.  Furthermore,  we  believe  that  this  information  is  helpful  to  consumers,  health  care 

professionals,  researchers,  and  the  health  care  industry,  and  we  intend  to  continue  our  efforts 

to  expand  and  improve  the  information  we  release. 

This  publication  focuses  on  nursing  homes.  This  is  clearly  an  area  of  critical  concern  to 

many  Medicare  and  Medicaid  beneficiaries,  their  families,  and  the  public  in  general.  As  such, 

I  can  think  of  no  more  important  area  where  we  need  to  provide  information  to  help 

consumers  make  informed  decisions  and  to  supply  the  nation's  nursing  homes  information  on 
their  performance. 

This  information  is  the  product  of  extensive  consultation  with  many  individuals,  including 

recognized  experts  in  long  term  care,  consumer  advocates,  representatives  of  the  nursing  home 

industry,  state  governments,  physicians  and  nursing  home  residents  and  their  families.  We  are 

grateful  for  their  assistance  with  this  publication.  We  have  made  a  great  effort  to  make  it  as 

clear  and  useful  as  possible. 

The  primary  purpose  of  this  information  is  to  provide  a  solid  basis  for  further,  informal 

inquiry.  It  is  neither  the  final,  definitive  word  on  nursing  home  performance,  nor  a  guide  to 

answer  all  questions  on  selection  of  a  nursing  home.  Rather,  it  provides  a  rich  source  of 

background  materials  on  federal  and  state  enforcement  programs  and  considerable  information 

on  individual  nursing  homes. 

When  properly  understood  and  used,  this  information  is  quite  useful;  it  can  also  be 

misleading  if  interpreted  incorrectly.  To  use  this  information  properly,  you  should  read 

carefully  the  introductory  material,  the  sections  on  uses  and  limitations,  how  to  read  the 

profiles,  and  the  glossary.  These  sections  will  assist  you  in  correctly  interpreting  and  making 
the  best  use  of  the  information. 

Because  we  realize  the  limitations  of  the  information,  especially  in  making  individual 

judgments  on  specific  nursing  homes,  we  have  included  a  section  entitled,  "Further 

Considerations."  This  section  is  designed  to  help  individuals  find  additional  sources  of 
information  and  ask  the  kinds  of  questions  that  will  provide  the  best  information  to  help  make 

personal  decisions  on  nursing  homes.  We  think  individuals  who  use  this  information  as  a 

source  document  will  be  better  informed  about  health  care  issues  they  or  their  family  may 

face.  We  trust  that  as  a  result,  they  will  make  more  informed  and  thus  better  decisions. 

William  L.  Roper,  M.D. 
Administrator 
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USES  AND  LIMITATIONS 

Uses 

The  primary  purpose  of  this  report  is  to  provide  a  ready  source  of  understandable  information  about 

the  population  and  performance  of  nursing  homes.  The  information  is  most  useful  as  a  basis  of  in- 

quiry, to  assist  in  asking  questions  about  individual  facilities,  trends  and  the  enforcement  process. 

The  information  presented  in  this  report  is  taken  from  the  survey  reports  State  surveyors  fill  out 

during  their  annual  inspections  of  each  nursing  home  that  participates  in  Medicare  and/or  Medicaid. 

Copies  of  the  full  reports  are  available  through  the  individual  State  survey  agencies.  The  information 

describes  what  conditions  were  observed  in  the  nursing  home  at  the  time  of  its  most  recent  survey 
and  it  includes  both: 

•  general  information  about  a  nursing  home's  population  and  the  characteristics  and  care  needs  of 
its  residents;  and 

•  specific  information  about  a  nursing  home's  performance  in  terms  of  whether  it  was  found  to  meet 
certain  Federal  requirements  that  provide  some  insight  as  to  what  kind  of  care  the  residents  receive. 

Making  this  information  more  accessible  and  understandable  will  benefit  both  the  general  public 

and  the  nursing  home  community.  This  type  of  information  can  help  potential  consumers  first  to  ask 

knowledgeable  questions  of  their  physicians,  nursing  home  representatives  and  long-term  care  om- 
budsmen and  then  to  make  informed  decisions  in  the  selection  of  a  nursing  home. 

For  example,  the  information  will  allow  comparisons  to  be  made  among  facilities  as  to  the  propor- 

tion of  residents  with  severe  skin  problems,  such  as  bed  sores  or  other  skin  breakdowns.  It  is  impor- 
tant to  note,  however,  that  while  a  high  proportion  of  such  residents  might  be  indicative  of  poor  quality 

care,  it  could  also  mean  that  the  facility  has  special  expertise  in  handling  such  problems  and  doctors 

refer  their  patients  there.  The  consumer  could  then  check  related  performance  indicators  (i.e.,  each 

resident  receives  care  necessary  to  prevent  skin  breakdown;  and  each  resident  with  a  bed  sore  receives 

care  necessary  to  promote  the  healing  of  the  bed  sore)  to  determine  whether  surveyors  had  identified 

any  problems  in  this  area  and  ask  nursing  home  staff  why  so  many  residents  were  in  need  of  special 

skin  care.  A  subsequent  section  of  this  report  (see  "Further  Considerations")  provides  an  illustrative 
list  of  the  types  of  questions  that  potential  consumers  might  ask  in  the  course  of  selecting  a  nursing  home. 

We  expect  that  nursing  homes,  individually  and  as  an  industry,  will  find  the  information  useful. 

It  will  provide  information  which  will  allow  each  facility  to  determine  the  health  status  of  its  residents 

in  relation  to  other  facilities  in  the  State  and  the  nation.  It  will  also  allow  each  facility  to  compare 

its  compliance  at  the  time  of  survey  with  the  compliance  of  other  nursing  homes  in  the  State  and  the 

nation.  The  information  will  also  provide  a  valuable  insight  into  the  consistency  of  standards  enforce- 
ment within  a  State  and  across  the  country. 
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Limitations 

When  properly  understood  and  used,  this  information  can  be  of  significant  value.  However,  respon- 
sible use  of  the  information  depends  on  a  thorough  understanding  of  its  limitations. 

First,  any  valid  interpretation  of  this  information  must  take  into  account  the  fact  that  the  information 

comprises  the  individual  judgments  of  more  than  3,000  surveyors  in  53  separate  State  survey  agen- 

cies. Variations  in  the  deficiency  infomiation  may  in  part  reflect  differences  among  States  and  in- 
dividual surveyors  in  how  requirements  are  interpreted  and  applied,  rather  than  genuine  differences 

in  facility  performance.  Similarly,  care  practices  in  the  field  may  vary  from  area  to  area  and  differences 

in  the  information  may  reflect  these  variations  as  well. 

Second,  the  deficiency  findings  are  not  a  complete  picture  of  the  quality  of  care  in  a  nursing  home. 

Deficiency  findings  are  a  measure  of  compliance  or  non-compliance  with  a  particular  requirement, 
and  the  requirements  are  minimum  standards  that  nursing  homes  must  meet  to  participate  in 

Medicare  and/or  Medicaid.  Moreover,  the  information  in  each  profile  describes  deficiency  findings 

for  only  32  out  of  more  than  500  Federal  regulatory  requirements  that  are  evaluated  during  a  survey. 

The  absence  of  a  deficiency  means  that  the  home  met  the  minimum  standard  at  the  time  of  survey, 

but  the  information  cannot  identify  nursing  homes  that  are  providing  outstanding  quality  care. 

A  third  limitation  stems  from  the  periodic  nature  of  a  deficiency-based  survey  process.  Findings 

are  recorded  in  the  course  of  the  survey  and  thus  reflect  a  "snapshot"  of  the  conditions  in  the  nursing 

home  at  that  time.  The  information  does  not  describe  the  home's  success  or  failure  in  taking  prompt 
corrective  action  to  remedy  problems.  Similarly,  there  is  no  guarantee  that  those  items  in  compliance 

with  Federal  requirements  at  the  time  of  survey  have  remained  in  compliance. 

Finally,  the  information  reflects  neither  the  duration  nor  the  severity  of  identified  deficiencies.  A 

problem  may  represent  a  one-time  failure  of  a  single  staff  person,  or  it  may  represent  an  ongoing 
failure  of  the  facility  to  provide  acceptable  quality  care. 
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DESCRIPTION  OF  THE  SURVEY  AND  CERTIFICATION  PROCESS 

The  process  of  qualifying  nursing  homes  for  participation  in  the  Medicare  and/or  Medicaid  pro- 
grams is  known  as  the  survey  and  certification  process.  Nursing  homes  that  are  approved  to  take  part 

in  Medicare  and/or  Medicaid  and  therefore  quaUfied  to  receive  Federal  and  State  funds  are  required 

to  meet  standards  set  by  Federal  regulations.  These  standards  are  the  way  the  Federal  and  State  govern- 
ments make  sure  that  nursing  homes  that  receive  public  monies  provide  quality  care  to  residents.  The 

standards  are  developed  by  the  Health  Care  Financing  Administration  (HCFA),  Department  of  Health 

and  Human  Services  (DHHS).  The  State  survey  agency  in  each  State  inspects  (surveys)  homes  to  make 

sure  they  meet  health,  safety,  and  quality  standards.  The  surveyors  are  State  employees  who  use  Federal 

forms  and  standards.  HCFA  pays  States  for  this  survey  activity.  Information  from  these  surveys  is 

stored  in  a  centralized  computer  system  in  Baltimore,  Maryland,  which  is  the  headquarters  of  HCFA. 

The  information  published  in  this  report  was  obtained  from  this  system. 

The  State  survey  agencies  are  required  to  inspect  nursing  homes  at  least  once  a  year  and  report 

their  findings  to  State  and  Federal  officials.  During  a  survey,  a  team  of  surveyors  tours  a  nursing 

home  and  looks  at  all  areas  of  the  nursing  home  that  affect  the  quality  of  care  that  residents  receive. 

The  size  and  composition  of  survey  teams,  as  well  as  the  duration  of  surveys,  vary  in  different  States 
and  in  facilities  of  different  sizes. 

Surveyors  observe  how  care  is  actually  given  to  residents .  Surveyors  interview  a  sample  of  the  residents 

and  review  their  medical  records.  They  evaluate  the  preparation  of  meals  and  eating  assistance  techni- 
ques. They  check  whether  residents  get  prescribed  medications  in  the  proper  dosage  at  the  correct 

times.  Surveyors  also  review  the  records  of  nursing  homes,  interview  nursing  home  staff,  and  observe 

the  home  for  cleanliness,  comfort  and  safety.  These  are  some  examples  of  what  surveyors  do  when 

they  inspect  a  nursing  home. 

The  surveyors  record  their  findings  on  Federal  forms.  When  the  survey  is  completed,  they  meet 

with  the  nursing  home  officials  to  discuss  their  findings.  If  problems  were  found  by  the  surveyors, 

the  nursing  home  has  to  submit  a  written  plan  of  correction  telling  how  it  plans  to  correct  the  pro- 
blems. If  a  nursing  home  is  found  to  have  problems,  it  is  given  a  reasonable  amount  of  time  to  correct 

them.  State  survey  agencies  use  various  methods  of  follow-up  review,  including  revisiting  the  home 
to  assure  that  the  needed  correction  has  taken  place. 

If  the  problems  are  serious  enough  to  threaten  the  health  and  safety  of  the  residents  and/or  a  nursing 

home  fails  to  correct  the  problems,  the  home  will  not  be  allowed  to  continue  to  participate  in  the  Medicare 

and/or  Medicaid  programs.  Short  of  this  action,  HCFA  and  the  States  can  also  employ  an  array  of 

other  enforcement  actions  to  bring  about  compliance  with  State  and  Federal  requirements.  Examples 

of  possible  actions  include  monetary  fines,  bans  on  new  admissions,  transfer  of  residents  to  other 

facilities,  or  placement  of  the  facility  in  a  receivership  (i.e.,  temporary  government-ordered  manage- 
ment). A  description  of  the  certification  and  licensure  program  specific  to  this  State  is  provided  in 

the  following  section  of  this  report. 
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SOURCES  OF  INFORMATION 

There  are  many  sources  you  can  go  to  in  order  to  find  out  about  a  particular  nursing  home  or  about 

nursing  homes  in  general.  The  best  sources  of  information  will  likely  be  the  State  Health  Department, 

the  local  or  State  long-term  care  ombudsman  program  or  agency  on  aging.  The  ombudsman  programs 

were  established  under  the  Older  Americans  Act  to  assist  nursing  home  residents  and  those  who  repre- 

sent them.  See  the  "State  Government"  section  below  for  information  on  how  to  contact  the  State 
ombudsman  program. 

Many  other  agencies  and  organizations  have  information  on  homes  in  order  to  make  referrals  to 

the  public.  It  may  be  necessary  to  obtain  information  from  several  organizations  before  you  find  the 

information  that  you  need  or  want. 

Public  and  General  Sources 

There  are  many  public  and  general  sources  of  information  on  nursing  homes.  Some  of  these  are: 

•  Social  services  departments  in  local  hospitals; 

•  Nursing  home  provider  associations  like  the  American  Health  Care  Association  or  the  American 
Association  of  Homes  for  the  Aging; 

•  State  nursing  home  associations; 

•  City  or  county  welfare  departments; 

•  Religious  groups;  and 

•  Better  Business  Bureaus,  local  consumer  protection  offices,  and  other  consumer  information  groups. 

Others  who  can  offer  valuable  advice  include  physicians,  social  workers,  clergymen  and  friends 

or  relatives  who  have  placed  someone  in  a  nursing  home. 

State  Government 

The  following  pages  give  a  description  of  the  State  licensure  and  enforcement  programs.  They  also 

contain  information  about  State  government  offices  that  you  can  contact  to  obtain  information  about 

nursing  homes  and  about  the  State  long-term  care  ombudsman  program. 
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AN  EQUAL  OPPORTUNITY  EMPLOYER 

Overview  of  Nursing  Home  Licensure  Program 

The  Nursing  Home  Care  Act  is  contained  in  Oklahoma  Statutes,  Title  63, 

Section  1-1901  through  1-1943.    The  statutes  mandate  that  the  Department 
of  Health  shall  establish  a  comprehensive  system  of  licensure  and 
certification  for  nursing  homes  for  the  purpose  of  protecting  the 
health,  welfare,  and  safety  of  residents  and  to  assure  the 
accountability  for  reimbursed  care  provided  in  certified  or  state  health 

programs  provided  by  or  through  the  Department  of  Human  Services. 

The  State  Department  of  Health  by  statute  develops  rules  and  regulations 

for  nursing  homes  with  advice  and  comment  from  the  Long-Term  Care 
Advisory  Board.    The  Board  is  a  19  member  Board  appointed  by  the 
Governor  of  Oklahoma.    The  State  Board  of  Health  has  the  responsibility 
and  authority  to  approve  and  adopt  the  rules  and  regulations  used  by  the 
Department. 

The  Statutes  require  each  home  be  surveyed  at  least  once  a  year  and 

prohibit  the  operation  of  a  nursing  home  without  approval  and  licensure 
by  the  Department  of  Health. 

Overview  of  Enforcement  System 

The  Commissioner  of  Health  may  suspend,  revoke,  refuse  to  renew  license, 
or  restrict  admissions  to  a  facility  for  violation  of  the  statutes, 
rules,  regulations,  and  standards;  permitting,  aiding,  or  abetting  the 
commission  of  any  illegal  act,  or  conduct  or  practices  deemed  by  the 
Commissioner  to  be  detrimental  to  the  welfare  of  the  residents  of  the 

facility.      The  Commissioner  must  use  the  District  Attorney  or  the 

Attorney  General  to  pursue  any  action  through  the  court  system. 

In  addition,  the  Department  may  issue  a  conditional  license,  place  an 
employee  or  agent  to  serve  as  a  monitor  in  a  facility,  or  petition  the 
district  court  for  appointment  of  a  receiver  for  a  facility.  An 
emergency  transfer  of  residents  from  a  facility  may  be  initiated  when 
the  Commissioner  of  Health  deems  an  emergency  situation  exists. 

When  inspections  reveal  deficiencies,  the  facility  is  required  to  submit 

a  plan  of  correction.    Follow-up  visits  are  made  to  every  facility  where 
violations  are  cited.    Verification  of  correction  of  violations  is 

required  prior  to  rescinding  any  sanctions  against  a  nursing  home. 

The  provisions  of  the  Oklahoma  Administrative  Procedures  Act  apply  to 
all  rules  and  procedures  of  the  Department  of  Health. 
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Resources  available  to  consumers 

-  State  Health  Department,  survey  agency,  licensure  department. 

The  Oklahoma  State  Department  of  Health  has  the  responsibility  for 
surveying  and  licensing  nursing  homes  in  Oklahoma.    The  program 
function  is  assigned  to: 

Institutional  Services 

Oklahoma  State  Department  of  Health 
P.O.  Box  53551 

Oklahoma  City,  OK  73152 

(405)  271-6868 

-  Ombudsman  Program 

The  Ombudsman  program  assists  the  residents  in  obtaining  adequate  and 
appropriate  services.    An  Ombudsman  may  file  complaints  on  behalf  of 
a  resident  in  a  nursing  home. 

Office  of  Client  Advocacy 
Department  of  Human  Services 
P.O.  Box  25352 

Oklahoma  City,  OK  73125 

(405)  521-3731 

-  Complaint  Unit 

The  Department  of  Health  has  the  responsibility  of  investigating 
complaints  against  nursing  homes.    When  the  results  of  the 
investigations  show  a  violation  of  state  licensure  or  federal 
certification  statute,  rule  or  regulation,  the  Department  issues 
report  of  violations  or  deficiencies,  correction  order,  or  a  warning 
notice  to  the  facility.    The  Department  may  issue  a  report  of 
violations  or  deficiencies,  a  correction  order,  or  a  warning  notice 
to  a  facility.    This  function  is  assigned  to: 

.Institutional  Services 

Oklahoma  State  Department  of  Health 
P.O.  Box  25352 

Oklahoma  City,  OK  73152 

(405)  271-6868 

-  Medicaid  and  Abuse  of  Funds'  Units 

The  function  of  this  unit  as  it  relates  to  nursing  homes  is  to  assist 
in  assuring  accountability  of  funds  expended  through  the  Medicaid 
program.    The  division  carries  out  investigations  of  situations 
involving  possible  fraud,  abuse,  or  error  in  vendor  payments.  This 
function  is  assigned  to: 

Audit  and  Review  Division 

Department  of  Human  Services 
P.O.  Box  25352 

Oklahoma  City,  OK  73125 

(405)  424-5880 
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Consumer  Services 

-  Sources  for  obtaining  nursing  home  survey  results 

Records  of  licensure  inspections  and  complaint  investigations  are 
retained  in  the  Department  of  Health.    They  are  available  for  public 
inspection.    Copies  of  information  may  be  obtained  for  a  minimal  cost 
of  copying.    Information  may  be  obtained  from: 

Institutional  Services 

Oklahoma  State  Department  of  Health 
P.O.  Box  53551 

Oklahoma  City,  OK  73152 

(405)  271-6868 

-  State  Office  on  Aging 

The  Aging  Service  Division  of  the  Department  of  Human  Services 
develops  and  provides  guidance  and  oversight  of  services  which  are 
directed  toward  improving  the  quality  of  life  for  all  older 
Oklahomans,  especially  those  with  social  and  economic  needs.  This 
Division  also  investigates  complaints  against  nursing  homes. 
Information  may  be  obtained  from: 

Aging  Service  Division 
Department  of  Human  Services 
P.O.  Box  53552 

Oklahoma  City,  OK  73125 

(405)  521-2327 

-  Other  state  programs  related  to  nursing  home  quality  of  care. 

The  State  Board  of  Nursing  Homes  has  the  responsibility  to  develop, 
impose  and  enforce  standards  for  licensure  of  nursing  home 
administrators,  and  to  issue  licenses  to  individuals  who  qualify  for 
licensure.    The  Board  investigates  complaints  against  nursing  home 
administrators  who  fail  to  comply  with  the  licensure  standards. 

The  Board's  address  is  as  follows: 

Oklahoma  State  Board  of  Nursing  Homes 
3033  N.  Walnut,  Suite  lOOE 

Oklahoma  City,  OK  73105 
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Federal  Government 

Some  agencies  of  the  Department  of  Health  and  Human  Services  (DHHS)  also  have  information 

about  nursing  homes.  These  agencies  are: 

Office  of  the  Inspector  General  (OIG) 

The  mission  of  the  OIG  is  to  maintain  the  integrity  of  DHHS'  programs  by  investigating  any  reports 
of  fraud,  waste  or  abuse  by  doctors,  hospitals  or  other  providers  of  health  care  services  such  as  nurs- 

ing homes. 

If  you  have  reason  to  believe  that  a  health  care  service  provider  is  performing  unnecessary  or  inap- 

propriate services  or  is  billing  Medicare  for  services  you  did  not  receive,  a  toll-free  Hot  Line  has 

been  installed  by  the  Department  of  Health  and  Human  Services'  Inspector  General. 
Toll  Free  Numbers 

Outside  Maryland:  l-(800)  368-5779 

Inside  Maryland:  l-(800)  638-3986 

Note:  Medicaid  issues  should  first  be  referred  to  the  appropriate  State  agency  before  contacting  the 

OIG  Hot  Line.  In  most  States,  the  State  fraud  and  abuse  units  can  be  located  through  the  State  Office 

of  the  Attorney  General. 

Administration  on  Aging  (AoA) 

The  mission  of  the  AoA  is  to  administer  the  programs  and  related  provisions  of  the  Older  Americans 
Act  in  a  manner  which: 

1)  creates  and  supports  a  national  network  on  aging; 

2)  develops  and  oversees  a  responsive  system  of  services  and  opportunities  to  meet  the  needs  of 

the  elderly;  and 

3)  serves  as  a  visible  advocate  on  behalf  of  the  elderly  in  the  entire  nation. 

The  Regional  AoA  Offices  listed  below  can  help  to  put  you  in  touch  with  the  appropriate  State  or 

local  authorities,  depending  on  the  nature  of  your  inquiry  or  concern. 
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AoA  Regional  Offices 

RpQinns^l  Prr^CTfCiTTi  T^irpptr^r  Ar\A ivvglVJlldl  riu^lajll  i_yiiCdUi  )  r\\Jr\ Rpoion^l  Prr^cyram  F^irpptr^r  Ar\A 
IxCgHJllal  1  HJgitUll  IVilCClUl,  r\\jr\ 
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TFT^  FfrlprQl  RnilHincr JFrv.  rcucrai  Jjuiiuing zsj  rcuerdi  ridLd 

Npw  York   NY  10978 

(617)  565-1158 (212)  264-3472 
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<siiitp  QO^ 

P  O   Rnx  1  '^71 6 101  Ny^Qt^pttii  T^oix/pr lui  ivioiiciia  1  uwci 
PhilflHelnhifl   PA  IQIOI Atlanta   GA  3039^ 

(215)  596-0334 (404)  331-5900 

Rpfyionji]  Prnoram  Dirpptnr  AnA Rp(Tinn?^1  Prncrr^m  Oirpptnr  AnA 

DHHS  Rppirtn  V nHHS  Rppinn  VT 

1  '^th  Fl  nnr Rnnm  1000 

1900  Xy^Qin  T'riw/PT'  T^mlninct i ̂ UVJ  iVlalll   lUWCl  OUllUlllX 

\^iiiL.agu,  ijL  uuuvjvj Thalia*:   TY  75909 
(1]A\  7^^7-907 1 

Regional  Program  Director,  AoA Regional  Program  Director,  AoA 
DHHS  Rpcrirtn  VTT DHH^s  Rppinn  VTTT 

Rnnm  1  1  8S 1\.UUII1   1  1  O  J 
^^01  FaQf  19th  Strppt P^aHprcjl  r^iri/^p  T^iiilHincT l^CUCial  V_/lliLC  DUllUlllg 

1061  Stnnt  ̂ trppt 17U1   OlUUl  OLICCI 
Dpnvpr    CCi  80904 

n03'»  844-9051 

Regional  Program  Director,  AoA Regional  Program  Director,  AoA 

DHHS  Region  IX DHHS  Region  X 
Room  480 The  Third  and  Broad  Building 

Federal  Office  Building 2901  Third  Avenue 

50  United  Nations  Plaza Seattle,  WA  98121 

San  Francisco,  CA  94102 
(206)  442-5341 

(415)  556-6003 
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Office  for  Civil  Rights  (OCR) 

The  mission  of  OCR  is  to  enforce  civil  rights  statutes  that  prohibit  discrimination  in  DHHS'  programs 
and  to  generate  voluntary  compliance.  You  may  wish  to  contact  an  OCR  office  to  report  incidents 

of  discrimination  by  a  nursing  home  or  to  check  on  a  facility's  previous  record  in  this  regard. 

OCR  Regional  Offices 

Director,  OCR 

DHHS  Region  I 
Room  2403 

JFK  Federal  Building 

Boston,  MA  02203 

(617)  565-1340 

Director,  OCR 

DHHS  Region  II 
Room  3312 

26  Federal  Plaza 

New  York,  NY  10278 

(212)  264-3313 

Director,  OCR 

DHHS  Region  III 
Room  6300 

3535  Market  Street 

P.O.  Box  13716 

Philadelphia,  PA  19101 

(215)  596-1262 

Director,  OCR 

DHHS  Region  V 
33rd  Floor 

300  South  Wacker  Drive 

Chicago,  IL  60606 

(312)  353-2520 

Director,  OCR 

DHHS  Region  VII 
Room  248 

601  East  12th  Street 

Kansas  City,  MO  64106 

(816)  426-7277 

Director,  OCR 

DHHS  Region  IX 
Room  322 

Federal  Office  Building 
50  United  Nations  Plaza 

San  Francisco,  CA  94102 

(415)  556-8586 

Director,  OCR 

DHHS  Region  IV 
Room  1502 

101  Marietta  Tower 

Atlanta,  GA  30323 

(404)  331-2779 

Director,  OCR 

DHHS  Region  VI 
Room  1360 

1200  Main  Tower  Building 

Dallas,  TX  75202 

(214)  767-4056 

Director,  OCR 

DHHS  Region  VIII 

Room  844 

Federal  Office  Building 

1961  Stout  Street 

Denver,  CO  80294 

(303)  844-2024 

Director,  OCR 

DHHS  Region  X 

The  Third  and  Broad  Building 

2901  Third  Avenue 

Seattle,  W A  98121 

(206)  442-0473 
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Health  Care  Financing  Administration  (HCFA) 

The  mission  of  HCFA  is  to  administer  the  Medicare  and  Medicaid  programs  in  a  manner  which 

promotes: 

1)  quality  health  care  to  eligible  beneficiaries; 

2)  awareness  of  the  services  for  which  beneficiaries  are  eligible;  and 

3)  efficiency  and  quality  within  the  total  health  care  delivery  system. 

Listed  below  are  the  HCFA  offices  responsible  for  overseeing  the  State  survey  and  certification 

programs: 

HCFA  Regional  Offices 

Associate  Regional  Administrator 

DHHS  Region  I,  HCFA 
Division  of  Health  Standards  and  Quality 
Room  1309 

JFK  Federal  Building 
Boston,  MA  02203 

(617)  565-1331 

Associate  Regional  Administrator 
DHHS  Region  III,  HCFA 

Division  of  Health  Standards  and  Quality 
3535  Market  Street 
P.O.  Box  7760 

Philadelphia,  PA  19101 

(215)  596-0997 

Associate  Regional  Administrator 
DHHS  Region  V,  HCFA 
Division  of  Health  Standards  and  Quality 
Room  941 

175  West  Jackson  Boulevard 

Chicago,  IL  60604 

(312)  353-9804 

Associate  Regional  Administrator 
DHHS  Region  VII,  HCFA 
Division  of  Health  Standards  and  Quality 
Room  284 
601  East  12th  Street 

Kansas  City,  MO  64106 

(816)  374-2408 

Associate  Regional  Administrator 
DHHS  Region  IX,  HCFA 

Division  of  Health  Standards  and  Quality 
100  Van  Ness  Avenue 

San  Francisco,  CA  94102 

(415)  556-0041 

Associate  Regional  Administrator 
DHHS  Region  II,  HCFA 
Division  of  Health  Standards  and  Quality 
Room  3821 

26  Federal  Plaza 

New  York,  NY  10278 

(212)  264-3219 
Associate  Regional  Administrator 
DHHS  Region  IV,  HCFA 
Division  of  Health  Standards  and  Quality 
Suite  601 
101  Marietta  Tower 

Atlanta,  OA  30323 

(404)  331-2488 
Associate  Regional  Administrator 
DHHS  Region  VI,  HCFA 
Division  of  Health  Standards  and  Quality 
Room  2000 

1200  Main  Tower  Building 
Dallas,  TX  75202 

(214)  767-6301 
Associate  Regional  Administrator 
DHHS  Region  VIII,  HCFA 
Division  of  Health  Standards  and  Quality 
Room  1194 

Federal  Office  Building 
1961  Stout  Street 

Denver,  CO  80294 

(303)  844-4721 
Associate  Regional  Administrator 
DHHS  Region  X,  HCFA 
Division  of  Health  Standards  and  Quality 
2901  Third  Avenue 

Seattle,  W A  98121 

(206)  442-0511 
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If  you  wish  to  contact  any  of  the  DHHS  agencies,  the  following  list  outlines  which  DHHS  regional 

office  has  responsibility  for  your  State. 

Region  I/Boston 

Connecticut,  Maine,  Massachusetts, 

New  Hampshire,  Rhode  Island,  and 
Vermont 

Region  Ill/Philadelphia 

Delaware,  District  of  Columbia, 

Maryland,  Pennsylvania,  Virginia, 

and  West  Virginia 

Region  V/Chicago 

Illinois,  Indiana,  Michigan, 

Minnesota,  Ohio,  and  Wisconsin 

Region  VII/Kansas  City 

Iowa,  Kansas,  Missouri,  and 
Nebraska 

Region  IX/San  Francisco 

Arizona,  California,  Hawaii, 

Nevada,  American  Samoa,  and  Guam 

Region  II/New  York 

New  Jersey,  New  York, 
Puerto  Rico,  and 

Virgin  Islands 

Region  IV/ Atlanta 

Alabama,  Florida,  Georgia, 

Kentucky,  Mississippi, 

North  Carolina,  South  Carolina, 

and  Tennessee 

Region  VI/Dallas 

Arkansas,  Louisiana, 

New  Mexico,  Oklahoma,  and 
Texas 

Region  VII/Denver 

Colorado,  Montana, 

North  Dakota,  South  Dakota, 

Utah,  and  Wyoming 

Region  X/Seattle 

Alaska,  Idaho,  Oregon, 

and  Washington 
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FURTHER  CONSIDERATIONS 

The  information  presented  in  this  report  can  be  an  important  source  for  potential  nursing  home  con- 
sumers and  their  families  to  consult  during  the  process  of  selecting  a  nursing  home.  It  is  also  important 

that  potential  consumers  and  their  families  ask  questions  of  their  physicians,  nursing  home  personnel 

and  consumer  representatives  (such  as  local  long-term  care  ombudsmen)  to  help  guide  them  in  selec- 
ting the  best  possible  facility  to  meet  their  needs.  The  best  way  to  find  out  about  a  nursing  home  is 

to  take  the  time  to  visit  the  home  in  person,  if  possible,  before  you  make  your  choice. 

Listed  below  are  some  examples  of  the  kinds  of  questions  that  potential  nursing  home  consumers 

should  ask  before  selecting  a  home  and  some  things  you  should  do  to  find  out  about  the  home  during 

your  visit.  These  questions  are  intended  to  augment  the  information  contained  in  this  report.  Keep 

in  mind  that  they  are  not  a  comprehensive  list  but  an  illustrative  list  of  suggested  issues  that  should 

be  considered  in  choosing  a  nursing  home. 

General 

•  Find  out  who  owhs  the  home  and  whether  it  is  approved  for  participation  in  the  Medicare  or 
Medicaid  programs. 

•  Make  an  appointment  to  visit  the  home.  Meet  with  the  administrator,  the  director  of  nursing  and 
the  director  of  social  services  and  ask  them  about  the  history  of  the  home  and  the  services  it  offers. 

•  Ask  about  the  home's  last  survey,  what  problems  were  found  and  if  and  how  they  have  been  cor- 
rected. Ask  whether  the  facility  has  been  surveyed  since  the  survey  described  in  this  report.  You 

can  ask  to  see  the  survey  results. 

•  Ask  whether  the  State  has  initiated  any  punitive  actions  against  the  home  in  the  last  2  years,  and 

if  so,  what  actions  were  taken  and  how  they  were  resolved.  You  may  want  to  verify  this  informa- 
tion through  other  sources  such  as  the  State  nursing  home  ombudsman. 

•  Ask  about  the  home's  admission  policies  and  ask  for  a  copy  of  any  admission  agreement  that 
is  required. 

•  Ask  to  see  a  copy  of  the  home's  residents'  rights  policy.  Does  the  facility  have  any  special  pro- 
grams/procedures to  help  educate  residents  and  staff  about  their  rights?  You  can  observe  for  yourself 

during  your  visit  how  well  the  home  is  honoring  these  rights. 

•  Ask  about  the  home's  basic  daily  rate  and  what  is  included  in  the  charges.  Also  ask  how  the  home 

handles  residents'  personal  funds,  if  such  assistance  is  necessary. 

•  Find  out  about  the  home's  visiting  hours  and  what  choices  residents  have  as  to  the  time  they  can 
get  up,  eat  and  go  to  bed. 

•  See  if  residents  look  well  cared  for  and  properly  groomed.  Do  staff  treat  the  residents  with  courtesy 
and  respect?  If  the  opportunity  arises,  chat  with  a  resident  or  two  to  get  their  impressions. 

•  Find  out  if  the  home  has  an  organized  resident  council  or  other  type  of  resident  group.  How  often 
does  it  meet  and  what  are  some  of  its  activities  and  accomplishments?  Also,  is  there  an  organized 

family  council  that  family  members  can  participate  in? 
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Physical  Environment 

•  Ask  for  a  tour  of  the  facility  and  try  to  see  all  the  major  areas  of  the  home,  including  dining 

areas  and  some  residents'  rooms. 

•  Note  whether  the  home  is  an  attractive,  clean  and  comfortable  place  to  be.  Is  it  well-lit  and  ven- 
tilated and  free  of  potential  health  hazards  such  as  obstacles  in  hallways  or  underfoot?  Is  it  free 

from  insects  and  rodents? 

•  Look  at  the  residents'  lounge  and  other  common  areas  and  see  if  they  look  comfortable  and  whether 
they  are  used  by  residents.  Do  residents  have  the  opportunity  to  sit  outdoors  in  comfortable,  safe 

surroundings? 

•  Check  toilet  and  bathing  facilities  and  note  whether  they  are  clean,  sanitary  and  reasonably  free 
of  odors.  Are  they  easily  accessible  to  handicapped  residents? 

•  Note  whether  residents'  rooms  have  windows  and  access  to  the  corridor.  Does  each  resident  have 
a  reading  light,  comfortable  chair,  sufficient  closet  space?  How  many  people  are  in  each  room 

and  are  there  privacy  curtains? 

Medical  and  Nursing  Services 

•  Find  out  how  medical  care  and  direction  is  provided  in  the  facility.  Who  is  the  medical  director? 

Will  a  resident's  personal  physician  be  able  to  visit  as  needed,  and  cooperate  with  the  medical 
director?  What  happens  if  hospital  or  emergency  care  is  needed? 

•  Ask  if  the  home  specializes  in  providing  any  particular  type  of  medical  care.  Be  sure  to  inquire 
about  how  the  home  cares  for  residents  who  share  your  particular  medical  problems  or  care  needs. 

•  Ask  about  the  availability  of  specialized  care  to  restore  physical  abilities  lost  due  to  illness  or 
injury.  Physical  therapy,  speech  therapy  and  occupational  therapy  are  examples  of  this  type  of 

specialized  care. 

•  Ask  how  many  registered  nurses  and  licensed  practical  nurses  are  employed  by  the  home  and 
how  many  of  each  are  on  duty  during  days,  evenings,  nights  and  weekends.  How  many  residents 

are  under  the  care  of  each  type  of  nurse? 

•  Ask  how  often  a  resident's  medication  schedule  is  reviewed  for  possible  dosage  reductions,  adverse 
interactions  or  reactions,  or  expirations.  Who  is  accountable  for  pharmaceutical  services? 

•  Ask  how  the  home  provides  dental  care  to  its  residents. 

Food 

•  Ask  at  what  times  meals  are  served  and  whether  snacks  are  available.  Ask  to  see  the  menus  for 

a  week.  Are  substitutions  readily  available? 

•  Observe  how  food  is  served.  Does  it  look  appetizing?  Do  residents  appear  to  be  enjoying  their  meals? 
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Social  Services  and  Activities 

•  Ask  to  see  the  schedule  of  activities  for  a  week.  Does  the  facility  have  a  varied  activities  program 
suitable  for  residents  with  different  interests  and  capabilities? 

•  Ask  if  there  is  an  activities  coordinator  and  see  if  there  is  suitable  space  available  for  activities. 

•  Find  out  whether  the  facility  has  a  full-time  social  services  director  and  ask  what  social  services 
and  mental  health  and  other  counseling  services  are  available  to  residents  and  their  families.  Does 

the  facility  have  specialized  services/programs  available  for  residents  with  special  disorders  and 

disabilities,  including  Alzheimer's  Disease? 
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GLOSSARY  OF  TERMS 

Resident  Characteristics  and  Facility  Performance  Indicators 

This  glossary  contains  terms  used  to  describe  certain  common  features  or  characteristics  of  people 

who  enter  nursing  facilities  and  common  features  or  indicators  of  how  well  the  facility  provides 

quality  care. 

Bed  Sore.  A  bed  sore  is  an  open  sore  that  occurs  more  often  to  a  resident  with  little  muscle  tissue 

or  fat  and  who  remains  in  one  position  for  a  long  period  of  time.  A  bed  sore  may  form  on  bony  areas, 

such  as  at  the  base  of  the  spine,  heels,  and  ankles.  Other  names  for  a  bed  sore  are  "pressure  sore" 
or  "decubitus." 

Catheter.  See  Urinary  Catheter. 

Colostomy  or  Ileostomy.  A  resident  who  has  serious  intestinal  difficulties  may  have  surgery  which 

creates  an  artificial  opening  at  the  abdomen  for  bowel  movements.  Colostomy  or  ileostomy  care  in- 
volves keeping  the  skin  around  the  colostomy  or  ileostomy  clean  and  free  from  sores.  For  a  resident 

who  wears  a  bag  to  collect  bowel  movements,  care  also  involves  emptying  the  bag  regularly  and  keep- 
ing the  bag  free  of  odor. 

Fluids  Supplied  Through  Tubes.  A  resident  who  cannot  eat  enough  food  to  stay  healthy  may  receive 

nourishment  in  the  form  of  fluids  prescribed  by  a  physician.  These  fluids  are  usually  given  by  inser- 
ting a  needle  or  a  tube  into  a  vein.  Care  involves  making  sure  that  the  needle  or  tube  stays  free  of 

germs  and  that  it  stays  in  the  vein. 

Incompetent.  A  resident  who  cannot  make  decisions  because  of  impairments  in  mental  ability  may 

be  called  incompetent.  This  is  often  a  legal  term  meaning  a  court  has  decided  that  the  person  cannot 

make  decisions,  but  it  is  also  used  as  a  descriptive  term. 

Injections.  Medicine  given  by  inserting  a  needle  into  muscle  or  tissue. 

Isolation  Techniques.  These  are  methods  to  ensure  that  infection  does  not  spread  from  one  part  of 

a  resident's  body  to  another,  or  from  one  resident  to  another. 

Rehabilitative  Bowel  and  Bladder  Training.  A  resident  with  difficulty  controlling  bowel  or  bladder 

may  participate  in  a  program  to  learn  to  control  these  functions. 

Respiratory  Care.  A  resident  who  has  trouble  breathing  may  need  assistance  which  may  be  given 

by  breathing  in  extra  oxygen  or  receiving  medication.  Respiratory  care  involves  giving  the  amount 

of  oxygen  or  medication  in  the  way  and  in  the  amount  that  the  doctor  has  ordered. 

Restraints.  Residents  who  need  to  be  protected  from  hurting  themselves  or  others  may  need  to  be 

restrained.  One  type  of  restraint  is  physical.  For  example,  to  keep  a  resident  from  falling  out  of  a 

wheelchair  a  physician  may  prescribe  a  cloth  protective  device  or  a  vest.  Drugs  (medications)  may 

also  be  provided  to  treat  and  modify  a  resident's  physically  aggressive  behavior.  However,  medica- 
tions must  be  prescribed  in  doses  and  for  a  length  of  time  necessary  to  treat  symptoms. 
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Skin  Breakdown.  When  a  resident  remains  in  one  position  for  a  long  period  of  time,  his  or  her  skin 

may  be  damaged.  One  of  the  first  signals  that  this  is  happening  is  that  reddened  areas  appear  on  the 

places  where  the  resident  has  placed  pressure  from  sitting  in  a  chair  or  lying  in  bed.  These  reddened 

areas  do  not  go  away  even  after  the  positioning  of  the  resident  has  been  changed.  If  special  care  is 

not  given,  bed  sores  may  develop.  See  Bed  Sore. 

Suctioning.  A  resident  who  is  unable  to  cough  up  fluids  or  mucus  in  the  air  passages  may  have  a 

tube  inserted  into  the  air  passages  to  suck  the  fluids  out.  Care  involves  making  sure  that  the  fluids 

are  removed  as  often  as  necessary  and  that  the  tube  used  is  always  free  of  germs. 

Tracheotomy  Care.  A  resident  who  has  difficulty  breathing  may  have  an  operation  which  makes  a 

breathing  passage  from  the  base  of  the  neck  into  the  lungs.  This  opening  is  called  a  tracheotomy.  Care 

involves  keeping  the  breathing  passage  clean  and  free  from  congestion. 

Transferring.  This  term  has  two  meanings.  First,  it  is  used  to  describe  the  extent  to  which  a  resident 

is  dependent  on  others  to  move  from  bed  to  chair,  bed  to  toilet,  chair  to  bath,  etc.  Transferring  is 

also  used  to  describe  moving  from  one  section  of  a  facility  to  another  or  from  one  facility  to  another. 

Urinary  Catheter.  A  tube  inserted  into  the  bladder  to  remove  urine. 
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HOW  TO  READ  THE  INFORMATION 

Before  reading  the  individual  nursing  home  profiles  that  make  up  this  report,  it  would  be  helpful  to  understand  the 
format  and  presentation  of  the  information  in  each  profile. 

I  EXAMPLE  1 

NURSING  HOME  PROFILE 

Happy  Valley  Nursing  Home 
street  Address: City  and  State: 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

The  first  3  lines  of  the  profile  contain  basic  information  about  each  nursing  home.  Following  is  an  explanation  of  the 
items  included: 

Name:  Self-explanatory 
Street  Address:  Self-explanatory 
City  and  State:  Self-explanatory 

Participation:  The  information  in  this  block  indicates  whether  the  nursing  home  participates  in  the  Medicare  program, 

the  Medicaid  program,  or  both  programs.  In  addition,  this  block  identifies  the  level  of  care  that  the  nursing  home  pro- 
vides. These  include: 

Skilled  Nursing  Facility  (SNF)  —  A  nursing  home  which  provides  the  level  of  care  that  comes  closest  to  hospital 
care  with  24-hour  nursing  services.  Regular  medical  supen/ision  and  rehabilitation  therapy  are  also  provided. 
Generally,  a  skilled  nursing  facility  cares  for  convalescent  patients  and  those  with  long-term  illnesses. 

Intermediate  Care  Facility  (ICF)  —  A  nursing  home  which  provides  less  extensive  health  related  care  and  services. 
It  has  regular  nursing  service,  but  not  around  the  clock.  Most  intermediate  care  facilities  carry  on  rehabilitation 
programs,  with  an  emphasis  on  personal  care  and  social  services.  Mainly,  these  homes  serve  people  who  are 

not  fully  capable  of  living  by  themselves,  yet  are  not  necessarily  ill  enough  to  need  24-hour  nursing  care. 

Many  nursing  homes  participate  in  both  the  Medicare  and  Medicaid  programs,  and  qualify  as  both  skilled  nursing  facilities 
and  intermediate  care  facilities. 

Number  of  Beds:  This  is  the  total  number  of  beds  in  the  nursing  home,  including  those  that  are  approved  for  Medicare 

and  Medicaid  and  those  that  are  not.  Many  nursing  homes  have  beds  that  are  "private;"  these  are  included  in  the  number 
even  though  the  facility  does  not  receive  Medicare  or  Medicaid  money  for  them. 

Type  of  Ownership:  This  block  describes  the  type  of  organization  that  operates  the  nursing  home.  These  include: 

Non-profit-religious  —  A  nursing  home  affiliated  with  a  religious  organization,  governed  by  a  board  of  directors  and 
financed  largely  by  contributions. 

Non-profit-private  —  A  nursing  home  not  affiliated  with  a  religious  or  a  community  based  organization  and  financed 
largely  by  contributions. 

Non-profit-other  —  A  nursing  home  which  is  generally  governed  by  a  community  based  board  of  directors  and  financed 
largely  by  contributions. 

Proprietary  —  A  nursing  home  operated  for  profit. 

Government  —  A  nursing  home  primarily  administered  by  the  Federal  government,  the  State,  or  the  county,  city 
or  other  local  unit  of  government. 

Survey  Date:  The  day  on  which  the  nursing  home  inspection  described  in  this  report  was  completed.  All  of  the  informa- 
tion contained  in  the  nursing  home  profile  reflects  the  conditions  on  this  date.  Note  that  surveys  are  being  conducted  on  an 

ongoing  basis,  and  thus,  more  recent  survey  results  may  become  available  subsequent  to  publication  of  this  report. 
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 EXAMPLE  

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: Medicare  Residents: Medicaid  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those  residents  are  receiving 
appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide  highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

78 

83.0 81.0 81.0 

The  "Selected  Resident  Characteristics"  section  of  the  profile  contains  important  information  describing  the  popula- 
tion of  the  nursing  home.  Surveyors  obtain  this  information  from  the  facility  at  the  time  of  survey.  The  first  line 

of  this  section  shows  the  total  number  of  residents  living  in  the  home  and  indicates  how  many  of  the  home's  residents 
are  Medicare  or  Medicaid  recipients.  Next,  the  profile  tells  how  many  of  the  nursing  home's  residents  fall  into 
each  of  13  selected  care  categories.  These  categories  reflect  common  characteristics  of  nursing  home  residents 
that  relate  to  the  amount  and  types  of  care  that  they  need.  They  describe  the  degree  of  assistance  required  by 
residents  in  carrying  out  the  basic  activities  of  daily  living  (e.g.,  bathing,  dressing,  eating)  as  well  as  other 
characteristics  that  provide  information  on  the  health  care  needs  of  residents  (e.g.,  residents  who  are  unable  to 

get  out  of  bed  without  assistance,  residents  with  special  skin  care  needs,  residents  on  bowel  and  bladder  retrain- 
ing programs.) 

The  example  above  shows  the  first  care  category  included  in  each  nursing  home  profile,  "Bathing."  Following  is 
an  explanation  of  information  provided  in  the  profile: 

Column  1  —  Facility,  #:  Indicates  that  78  residents  of  the  nursing  home  require  some  or  total  assistance  in  bathing. 

Column  2  —  Facility,  %:  Indicates  that  the  78  residents  who  require  assistance  in  bathing  represent  83%  of  the 

nursing  home's  total  population. 

Column  3  —  State,  %:  Indicates  that,  in  the  State  where  the  nursing  home  is  located,  81%  of  all  skilled  nursing 
facility  residents  require  assistance  in  bathing. 

Column  4  —  Nation,  %:  Indicates  that,  for  the  nation  as  a  whole,  81%  of  all  skilled  nursing  facility  residents  require 
assistance  in  bathing. 

The  profile  then  provides  similar  information  for  each  of  the  remaining  care  categories.  Note  that  many  residents 
will  be  included  in  more  than  one  of  the  care  categories. 
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EXAMPLE 

SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct 
deficiencies  immediately  or  to  submit  a  plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State" 
and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of  deficiencies  in  other  facilities  in  the  State  and  Nation. 
"Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility  was  deficient  in  the 
indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements 
a  facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency. 
A  deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCENT  OF  FACILITIES 
NOT  MEETING  REQUIREMENTS 

STATE NATION 

# % # % 

The  facility  ensures  that  Its  written  procedures  regarding  the  rights 
and  responsibilities  of  residents  are  followed. MET 6 

5.0 489 
5.0 

The  last  section  of  the  profile  "Selected  Performance  Indicators,"  tells  about  the  nursing  home's  performance  in  meeting 
Federal  quality  of  care  requirements.  The  profile  includes  32  performance  indicators  selected  for  their  usefulness 

in  describing  important  aspects  of  a  nursing  home's  performance.  Each  indicator  is  based  on  a  specific  regulatory 
requirement  that  nursing  homes  must  meet  to  participate  in  Medicare  or  Medicaid. 

As  shown  in  the  example  above,  the  profile  indicates  for  each  performance  indicator  whether  the  nursing  home  met 

or  did  not  meet  minimum  Federal  requirements  on  the  date  of  its  most  recent  inspection  by  State  surveyors.  Follow- 

ing is  an  explanation  of  the  information  provided  in  the  sample  profile  for  the  first  performance  indicator,  "The  facility 
ensures  that  its  written  procedures  regarding  the  rights  and  responsibilities  of  residents  are  followed." 

Column  1  —  Facility  Met/Not  Met:  Shows  either  "Met"  or  "Not  Met."  "Met"  means  that  the  nursing  home  performed 
satisfactorily  in  this  area.  "Not  Met"  would  mean  that  the  home  did  not  perform  satisfactorily  in  this  area. 

Column  2  —  State,  #:  Indicates  that  there  were  6  skilled  nursing  facilities  in  the  State  that  did  not  perform  satis- 
factorily in  this  area. 

Column  3  —  State,  %:  Indicates  that  the  6  facilities  that  did  not  perform  satisfactorily  represent  5%  of  the  skilled 
nursing  facilities  in  the  State. 

Column  4  —  Nation,  #:  Indicates  that  there  were  489  skilled  nursing  facilities  in  the  nation  that  did  not  perform  satis- 
factorily in  this  area. 

Column  5  —  Nation,  %:  Indicates  that  the  489  facilities  that  did  not  perform  satisfactorily  represent  5%  of  all  skilled 
nursing  facilities  in  the  nation. 
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MCALESTER  OK 

NURSING  HOME  PROFILE 

BLEVINS  CARE  CENTER  INC 

street  Address: City  and  State: 

1220  E  ELECTRIC MCALESTER  OK  74501 

Participation: #  Of  Beds: Type  of  Ownerstiip: Survey  Date: 

MEDICAID  ICF 55 PROPRIETARY 07/21/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

54 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 54 
100 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 54 
100 

81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

43 

79.6 68.9 
63.4 

Transferring 
nesiuenxs  requiring  some  or  loxai  assistance  moving  irom  oeu  to  criair  or  lo 
tub  or  toilet. 

43 

79.6 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

43 

79.6 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 17 31.5 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 15 27.8 42.6 39.1 

Residents  requiring  restraints. 

15 

27.8 23.6 31.7 

Confused  or  disoriented  residents. 52 96.3 
63.1 

55.8 

Residents  with  bed  sores. 2 
3.7 

4.6 
4.7 

Residents  receiving  special  sl(in  care. 
2 

3.7 
27.3 24.0 

Medicaid  Residents: 
46 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  petlormance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  seventy  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. NOT  MET 1 0.3 

198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
NOT  MET 14 

3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =IEOUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

A  "7 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET O.H 

fini 1 1  n 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET i  CS.A 44.^ 1  OOO OK  O £.0.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. NOT  MET 

dx> 

i.yj 1 U40 1  y.i 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 4 1 . 1 ORQ ^Ov7 4  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET D 1  .D O  1  1 ^  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 1  0 4ft  1 ft  ft 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
q 9  4 47Q ft  ft 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 1 Q  Q 

1  UvH 
1Q  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 11 6Q 21  4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

Mc  1 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MCALESTER  OK 

NURSING  HOME  PROFILE 

COLONIAL  LODGE  NURSING  HOME 
street  Address: City  and  State: 

614  W  HARRISON MCALESTER  OK  74501 

Participation: #  of  Beds: Type  of  Ownerstiip: Survey  Date: 

MEDICAID  ICF 
80 

PROPRIETARY 10/19/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

78 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 75 
96.2 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 70 89.7 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 64 
82.1 

68.9 
63.4 

Transferring 

nesioenis  requiring  some  or  loiai  assistance  moving  irom  oea  lO  cnair  or  lo 
tub  or  toilet. 66 84.6 70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 56 
71.8 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 34 43.6 35.1 29.3 

Completely  bedfast  residents. 17 21.8 4.2 3.6 

Residents  confined  to  chairs. 

34 

43.6 42.6 
39.1 

Residents  requiring  restraints. 5 
6.4 

23.6 
31.7 

Confused  or  disoriented  residents. 35 
44.9 

63.1 
55.8 

Residents  with  bed  sores. 1 
1.3 4.6 

4.7 

Residents  receiving  special  skin  care. 
24 

30.8 
27.3 24.0 

Medicaid  Residents: 

55 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
Individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 
13.2 1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
luiiuiiuiiiiiy  lu  prcveiii  luss  uT  auMiiy  lo  waiK  or  move  ireciy,  □cTormiiies  anu  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
finppifip  ^plf— hpin  HpvirPQ  5^rp  Av/AilsKIp  \A/hpn  npr'PQQflrv 

MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
ine  recommenaeo  uieiary  allowances  oi  xne  rooo  ana  iNuirmon  Doaru  oi  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 

1.1 269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
sir'Pr^rHinn  tr»  thp  inctriiptirinc  Af  thp  attpnHinn  nhucir'ian dv.'V^vji uii  1^  ivj  u ic  II loll ULriiui lo  Ui  uic/  ciiiciiuiiiy  pi lyoiuicii i. MET 9 

2.4 

479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
uUiiuiiiori. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
U U.U U 

U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MCALESTER  OK 

NURSING  HOME  PROFILE 

COLONIAL  PARK  NURSING  CENTER 
street  Address: City  and  State: 

1600  NORTH  D  STREET MCALESTER  OK  74501 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
55 

NON-PROFIT  RELIGIOUS 09/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

50 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  sonfie  or  total  assistance  in  bathing. 41 82.0 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

45 

90.0 
81.9 76.7 

Toileting 

Residents  requiring  sonne  or  total  assistance  in  toileting. 35 70.0 
68.9 63.4 

Transferring 

tub  or  toilet. 

37 

74.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 41 82.0 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 

6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 14 28.0 
35.1 29.3 

Completely  bedfast  residents. 3 6.0 
4.2 

3.6 

Residents  confined  to  chairs. 

12 

24.0 42.6 
39.1 

Residents  requiring  restraints. 10 20.0 23.6 31.7 

Confused  or  disoriented  residents. 15 30.0 
63.1 

55.8 

Residents  with  bed  sores. 2 4.0 4.6 4.7 

Residents  receiving  special  sidn  care. 
3 

6.0 
27.3 24.0 

Medicaid  Residents: 

36 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
facility  nnust  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  systenn  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 

14 

3.8 

335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 

13.7 

cacn  resiaeni  neeuing  assisiancs  in  eaiing  or  urinKing  is  proviueu  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NOT  MET 26 7.0 1045 19.1 

1  nerapy  is  proviueu  accoraing  lo  oraers  oi  xne  auenoing  pnyoician  in  accoroance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

fiprvipPQ  flrp  r»ro\/iHpH  id  mppt  thp  rpQiHpnt<s'  qopij^I  anH  pmntinnfll  pippH^  hv  thp 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MCALESTER  OK 

NURSING  HOr 

HERITAGE  HILLS  N 

i/IE  PROFILE 

URSING  CENTER 
street  Address: 

41 1  N  WEST  ST 

City  and  State: 

MCALESTER  OK  74501 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

56 

Type  of  Ownersliip: 

PROPRIETARY 

Survey  Date: 

03/02/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

45 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide niflniy  sp6ciaHZ6u  Care  ana  ssrvices. 

FACILITY STATE 
NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 32 71.1 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 34 75.6 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 25 55.6 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
25 

55.6 
70.7 66.0 

Continence 

Residents  with  catheters  or  Dartial  or  total  loss  of  howel  or  hiarlHer  pontrol 25 55.6 
64.8 59.1 

Residents  on  inHiviriiialiv  written  howel  anri  hiaririer  retraininn  nronram 22 48.9 7.1 

6.1 Eating 

Rp^ifipnt^  rpppivinn  tuhp  fpprlinn^  or  rpniiirinn  pj^^i^tanrp  with  pfltinn 11 24.4 

35.1 
29.3 

Completely  bedfast  residents. 0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 10 22.2 42.6 

39.1 

Residents  requiring  restraints. 8 
17.8 

23.6 31.7 

Confused  or  disoriented  residents. 

31 

68.9 63.1 55.8 

Residents  with  bed  sores. 2 
4.4 

4.6 

4.7 

Residents  receiving  special  skin  care. 
5 11.1 27.3 24.0 

Medicaid  Residents: 21 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 
% # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 

12.8 

11 



SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uciiuiciiuy  may  icpit^ocill  a\\  Uiiyuiil^  fJiUUIcslII  Ui  a  Uilc-urilc  lallUfS  OI  a  Sinyi6  SlaTT  pcrson. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 0.4 
DU  1 

1  1  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 1  b4 44. 

looo oc  o <:b.o 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 

1045 19. 1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 \  .\ ^oy A  Q 

4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET b 1  .D 

O  1  1 
C  7 0.  / 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 1  d. Q  O O.d 401 o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q y 0  A /47Q 

4  /  y 
ft o.o 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET m 1  Q  Q 

1  y.y 1  UD4 
1  Q  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET oo 1  1  RQ 1  1  0\7 91  4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
n n 0  0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
Mt  1 n n  n n 0  0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

NOT  MET 

25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 
30.7 

2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MCALESTER  OK 

NURSING  HOME  PROFILE 

MCALESTER  REGIONAL  HOSPITAL  SNF 
street  Address: City  and  State: 

1  CLARK  BASS  BOULEVARD MCALESTER  OK  74501 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF 200 
NON-PROFIT  OTHER 03/01/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

0/ 

yo 

0/ 

lo 

Bathing 

nesicieriis  requiring  some  or  loxai  assisiance  in  oaxninQ- 4 100 
OD.O 

0  1  .0 

Dressing 

nesiuems  requiring  some  or  loiai  aSSisiance  in  uressing. 4 100 M  7 

Toiieting 

rtesioenis  requiring  some  or  loiai  assisiance  in  loiieiing. 4 
100 

OO.H 7T  ft 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 4 100 ftQ  7 77  P 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 4 
100 

7P  n 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

4  0 4  B 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 4 
100 

4Q  Q 37  7 

1 25.0 
10.0 

3.4 

Residents  confined  to  chairs. 3 75.0 47.0 
50.8 

Residents  requiring  restraints. 1 25.0 14.0 
41.3 

Confused  or  disoriented  residents. 4 
100 

54.9 58.4 

Residents  with  bed  sores. 0 0.0 10.3 7.1 

Residents  receiving  special  skin  care. 
0 0.0 45.6 

31.2 

Medicaid  Residents: 

13 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  In  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 201 2.1 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 

5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 0 0.0 806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 2 9.1 1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 36 0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 

0.0 
205 2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 

30 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 

145 

1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 

49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 0 

0.0 
508 

5.4 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 0 
0.0 

2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 1 

4.5 

1052 
11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

0 0.0 1512 16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 3 13.6 1665 17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES =1E0UIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
1 4.5 

1123 11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionina  to  orevent  loss  of  abilitv  to  walk  or  move  freelv  ripfnrmitips  anri  naralx/^is IWI               III  lU    KKf   fJ*  ̂   V  w  1  11   1             \J  1    Clh^ill  1  y    Iw    TV  Qll^  wl    IIIW^    ■Iwwly,    U^lwlllltllxvO  ClIIU   L^Oi  Clly  OlO. MET 2 

9.1 

2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 

4.5 
1662 

17.6 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

15 

68.2 2739 29.0 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  rscommpnripfi  Hiptarv  allnwanrp^  of  thp  Foori  and  Nutrition  RnarH  of  thp ii  1^   1  ̂ ^V^l  1  II  1 1^1  lU^U   Ul^iciiy    Cll IV^WCll  IWCO   Wl    tl  17    1   \J\J\J   dl  IU    I^UlllllWII    LJWCIIvJ  11 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1 4.5 
1389 

14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 0 0.0 587 6.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 1 
4.5 816 

8.6 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 0 0.0 

1099 
1 1 .6 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
2 

9.1 

1270 
13.4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 1 4.0 i21b 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET U 0  0 u.u 1 U4  1 1  1  .U 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0  0 u.u 141o 1  /I  Q 1 4.y 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 

r\ 

U 0  n U.U 1  4UO 1  /  Q 1 4.y 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 1 4.5 2340 24.7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. Mb  1 0 0.0 

700 
7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 6 27.3 4050 

42.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MCALESTER  OK 

NURSING  HOME  PROFILE 
MITCHcLL  MANC )n  CONV  HOME 

Street  Address: 

HICKORY  AND  ELECTRIC  ST 

City  and  State: 

MCALESTER  OK  74501 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

100 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

06/25/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

78 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide hinhlv  ̂ nAPiflli7PH  pata  AnH  ̂ prv/irPQ 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 78 
100 

84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 74 94.9 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 60 76.9 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

54 

69.2 70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

45 

57.7 
64.8 

59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

49 

62.8 35.1 
29.3 

Completely  bedfast  residents. 2 
2.6 

4.2 3.6 

Residents  confined  to  chairs. 41 52.6 
42.6 

39.1 

Residents  requiring  restraints. 1 1.3 23.6 
31.7 

Confused  or  disoriented  residents. 28 
35.9 

63.1 55.8 

Residents  with  bed  sores. 2 2.6 

4.6 

4.7 

Residents  receiving  special  skin  care. 
20 

25.6 
27.3 

24.0 

Medicaid  Residents: 
42 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  i;?  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 41.0 
807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 
29.9 700 12.8 

17 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 

5.4 
601 

1 1.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 

A  TO 
479 

o  o o.o 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 

•inn 

19.9 lUb4 i  Q  >1 
1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 oo  n 1 1  by Oi  A £.  \  .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 n  n U.U U 

U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET U 

U.l/ 
A U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n 0  0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

Mb  1 
25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MCALESTER  OK 

NURSING  HOME  PROFILE 

REGENCY  HOUSE  CONVALESCENT  CENTER 
street  Address: City  and  State: 

615  E  MORRIS MCALESTER  OK  74501 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 63 PROPRIETARY 10/06/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

63 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 61 
96.8 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  In  dressing. 45 
71.4 

81 .9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  In  toileting. 41 65.1 Do.y 
DO. 4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 56 88.9 /U.  / Db.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 42 
66.7 

D4.0 CO  i 
oy.  1 

Residents  on  Individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7  A 

R  H 

D.l Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 26 41.3 
oO.  1 

Completely  bedfast  residents. 26 41.3 4  2 3  6 

Residents  confined  to  chairs. 29 46.0 42.6 39.1 

Residents  requiring  restraints. 22 34.9 23.6 31.7 

Confused  or  disoriented  residents. 43 68.3 
63.1 

55.8 

Residents  with  bed  sores. 0 0.0 
4.6 

4.7 

Residents  receiving  special  skin  care. 
1 1.6 27.3 24.0 

Medicaid  Residents: 

49 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  petlormance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1E0UIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. NOT  MET 

22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinl<ing  is  provided  prompt  assistance. 
opc7Uiiiu  9C7ii'~iioip  ucviuoo  arc?  oVaiiaDit?  wnori  riou65bory. MET 

20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 

1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  ficrf^otpci  nrnfp^«;innal  nrartirp^  hv  nualifipri  thpraoi'?t^  nr  nualifipri  a<>si<5tant^ 

MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
dt/t<oruirig  lo  ine  insirucxions  oi  tne  arienuing  pnysician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 

22.9 

1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
conuiiion. 

MET 
0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
pnmf/^rt  r\i  rPQiHpntc MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MEDFORD  OK 

NURSING  HOME  PROFILE 

MEDFORD  NURSING  HOME 

street  Address: City  and  State: 

616  S  FRONT MEDFORD  OK  73759 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
84 

PROPRIETARY 04/22/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

62 

l\Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide iiit^iiiy  bpcuiaii^c^u  Cdic  anu  borvic;6S. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 56 90.3 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 38 61.3 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 32 51.6 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tiih  nr  tnilpt 

34 

54.8 70.7 66.0 

Continence 

Residents  with  catheters  or  oartial  or  total  loss  of  bowel  or  bladder  control 36 
58.1 

64.8 
59.1 

Residents  on  Individuallv  written  bowel  and  bladder  retrainina  oroaram 8 12.9 7.1 

6.1 Eating 

Residents  receivina  tube  feedinos  or  reauirina  assistance  with  eatinc 

20 

32.3 
35.1 

29.3 

Completely  bedfast  residents. 3 4.8 4.2 3.6 

Residents  confined  to  chairs. 14 22.6 42.6 
39.1 

Residents  requiring  restraints. 8 12.9 

23.6 31.7 

Confused  or  disoriented  residents. 

13 

21.0 
63.1 55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  skin  care. 
0 0.0 27.3 24.0 

Medicaid  Residents: 
42 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =tEOUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 

36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
^oo/^ifi*^  cfilf—K^^ln  Hav/i/^AC  ora  fi\/oilohvla  uiH^rk  ryar^acc^m 
opouiiiu  ooli— uovioca  arc  avaiiauic  wnon  ncccsaary. MET 20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance with  accented  orofessional  [practices  bv  Qualified  theraoists  or  Qualified  assistants 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accoraing  lo  xne  insxruciions  ot  ine  auenuing  pnysician. 

NOT  MET 9 
2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 

22.9 
1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 

0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U U.U u n  o 

u.u 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MIAMI  OK 

NURSING  HOME  PROFILE 

CARE  NURSING  HOME 

street  Address: City  and  State: 

130  WEST  STEVE  OWENS  BLVD MIAMI  OK  74354 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 58 PROPRIETARY 07/28/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

54 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
% % % 

Bathing 

RpQirlpnt^  rpfiiiirinn  ^nmp  or  totfll  fl^^i^tflnpp  in  hsthiinn ll^OlvlwfliO  IwUUIIIIIM  OVyl  f  1  w  wl    IWiCll  ClOOIwiCll            III  k^ClilllllU. 46 85.2 
84.1 78.3 

Dressing 

Rp^idpnt^  rpniiirinn  <;nmp  nr  total  a^^i^tanrp  in  Hrp^^inn 1  IwOIU^IIlO   l^vlLilllllU    OV/I  1         wl     Iwidl    ClOOIOlCll  Iww   III   V.JI  ̂ OOII  lU* 

46 

85.2 81.9 76.7 

Toileting 

Rp^idpnt^  rpniiirinn  ^omp  or  total  a^^i^tsnrp  in  toilptinn 1  l^OIVJwIllO   1  W^UII  II  lU   0\../l  1  1^   \JI     IVa/lCII   ClOOIOiCli  Iww    III  iwllwllllUi 

46 

85.2 68,9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
ti  i^»  r\r  t/^ll^t lUU  Ul  lUllcl. 

36 

66.7 70.7 
66.0 

Continence 

riColUdllo  Willi  Udli  lCrlc;l  o  Uf  pdi  Udl  Ul   lULcLl  lUoo  Ut  UUVvol  Ui  UldUUC/l  UUIIIIL/I* 39 72.2 64.8 59.1 

rtcrolUt;!  ILo  Uil  11  lUIVIUUdliy  Willl^il  UUWc;!  dliU  lJldUUt;i  ic^UdliHiiy  [Jiuyidili. 0 0.0 7.1 

6.1 
Eating 

RpQiHpntc  r^p^iv/inn  tiiho  fooHinnc  at  rpniiirinn  Qccictsnpo  \A/ith  ̂ f^tinn nc70iLic;i  no  ic^Lfwiviiiy  iuu\?  iwC/Uiiiuo  yji  i  c^v^uii  ii  lu  dooioidi  lo^  wi  ii  i  c^diii  ly  • 

13 

24.1 35.1 29.3 

CoiTiDletelv  bedfast  residents 5 
9.3 

4.2 
3.6 

Residents  confined  to  chairs. 23 42.6 
42.6 

39.1 

Residents  requiring  restraints. 0 0.0 23.6 
31.7 

Confused  or  disoriented  residents. 

42 

77.8 
63.1 55.8 

Residents  with  bed  sores. 1 1.9 
4.6 

4.7 

Residents  receiving  special  skin  care. 
2 

3.7 

27.3 24.0 

Medicaid  Residents: 

34 

25 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilrties  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
^EOUIREMENTS 

NATION 

# % # 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transfen-ed  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 

700 
12.8 

26 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. NOT  MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
fiinptirtninn  tn  nr^\/pnt  lr*QQ  nf  f)Hilit\/  tr*  u/sll^  nr  mr»\/o  froolv/  Hofrtrmitioc  onH  norsiK/cic IUMI^IIIm/I  HI  1^  l\J  piCVCIIl  iL/OO  KJl  dUilliy   l\J  VVdlrS  Ul   MlwVC^  iic^ciy,  UClUlMIIUOO  dliu  UCtldiyOlo. NOT  MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 

20 

5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
LI  Ic^  1  CUUI 1 II 1  Icii  lUoU  Uloldl  y  dllUWdl  lUoo  Ul   U  Ic  1  UUU  dl  lU  INUU  IIIUI 1  DUdI  U  Ul  U  1^ 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordina  to  the  instruction*;  of  thp  attpnriinn  nhv^irian w(Vi/\/\^l  ViJII  IM   1^   il        II  1.^11  Uwll\.^l  lO  \Ji    11  1^  Clll^l  II.JII  IM   Ml  lyoiwicii  1. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 U.U U 

U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MIAMI  OK 

NURSING  HOME  PROFILE 
HERITAGE  HOUSE  NH 

street  Address: City  and  State: 

1410  E  STEVE  OWENS  BLVD MIAMI  OK  74354 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 100 
NON-PROFIT  PRIVATE 08/27/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

25 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  nnay  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 24 96.0 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

24 

96.0 
81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 14 56.0 
68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 14 56.0 70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 10 40.0 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

"7  H 

7.1 
D.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 5 20.0 OO.  1 

Completely  bedfast  residents. 0 
0.0 

Residents  confined  to  chairs. 7 28.0 42.6 

39.1 

Residents  requiring  restraints. 
4 16.0 

23.6 31.7 

Confused  or  disoriented  residents. 11 
44.0 

63.1 
55.8 

Residents  with  bed  sores. 2 8.0 

4.6 
4.7 

Residents  receiving  special  skin  care. 
12 48.0 27.3 24.0 

Medicaid  Residents: 

22 

28 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  whtten  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 

29 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
lUilUUUilliiy  lU  picVciil  lUoo  Ui  aUllliy  lU  Wdllv  or  iilOV??  ircciy,  UcjlurrTIIUcS  anu  paralyolo. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Soecific  self-helo  devices  are  available  when  necessarv 

MET 20 5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
iiic  rct/OrTuricriucu  uicidry  diiowdncco  oi  iric  roou  diiu  inuuiuuii  DUdiu  oi  iiic 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 4.9 

Sen/ices  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
flpporHinn  tn  thp  in^triiptinriQ  nf  thp  attpnrlinn  nhwQipian dww^Ji  \Jt%  Im    l\J    LI         M  loll  LJV^ll^l  lO   KJi    11  l\7   ClllOl  IVJII         \Ji  lyOlV^lCll  i* MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1 169 

21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
wUI  lUI UvJI  1. 

MET 
0 0.0 U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 U.U U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0  0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MIAMI  OK 

NURSING  HOME  PROFILE 
MIAMI  NURSI NG  CENTER 

street  Address: 

1100  EAST  NORTHEAST 

City  and  State: 

MIAMI  OK  74354 

Participation: 

MEDICAID  ICF 

#  Of  Beds: 

82 

Type  of  Ownersiiip: 

PROPRIETARY 

Survey  Date: 

01/14/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

75 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 61 81.3 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 61 81.3 OH  n 81 .9 /  D.  / 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
62 

82.7 
CO  Ci bo.y CO  A 

DO. 4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

46 

61.3 /  U.  / DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 38 50.7 D4.0 
oy.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 2.7 7  i fi  1 
U.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
31 41.3 

T^i  1 

OD.  1 

Completeiy  bedfast  residents. 3 
4.0 

4.2 3.6 

Residents  confined  to  cliairs. 
27 

36.0 
42.6 

39.1 

Residents  requiring  restraints. 
0 

0.0 
23.6 

31.7 

Confused  or  disoriented  residents. 49 65.3 
63.1 

55.8 

Residents  with  bed  sores. 6 8.0 
4.6 

4.7 

Residents  receiving  special  skin  care. 
10 13.3 27.3 24.0 

l\/ledicaid  Residents: 

49 

31 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun'ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

nciiiiiiuci.  1 1 ic^ot;        dtiyic^icu  pel lui I Mcii i^c  iiiuivoiuib  uu  itui  ryproociu  all  iMc  rGquirsrTisnis  a. 
facility  must  nneet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

CAr^ll  ITV 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 

0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 

335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 
700 12.8 

32 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionina  to  orevent  loss  of  abilitv  to  walk  or  move  freelv  dpfnrmitip«5  and  naralv^lQ lUI  I^^LIV^I  III  IVJ     K\J    ̂ I^V^IIL    l^y.?^    \Jl    Mk/llliy     \.\J    VVCLII^    V^l     lll\^V^    II^^IV,    U^l^.g'lllllilCO    CliiU  iBfCllClly^'^. 

NOT  MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 11. 0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on thp  rppnmmpnHpH  Hiptaru  allnwj^nppQ  nf  thp  Fnorl  anH  Niitritinn  RnarH  di  thp 11  Iw   1  COwl  Ml  1 171  lUI^VJ   UI71CII  y    CIIIUWCll  I^CO   V^l    1117   1   V^^.'VJ   Cll  IVJ    I^LIlllllWII    LJV^Cll  U   \JI  1117 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

31 1 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
A  O-i 
481 

o  o O.O 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordina  to  the  instructions  of  the  attendina  ohvsician 

MET 
9 O  A 2.4 

4/9 
o  o O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

"7  A 

74 

■inn 

1 9.9 1  Ub4 1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET oo oo  Q 1 1  fiQ 1  1  oy 01  A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET U U.U n U n  n U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
u U.U n U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MIDWEST  CITY  OK 

NURSING  HOME  PROFILE 

COLONIAL  MANOR  NH 

street  Address: City  and  State: 

8016  SE  15TH MIDWEST  CITY  OK  73110 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 100 PROPRIETARY 10/01/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

94 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

o/ 

/o 

o/ 

/o 

Bathing 

nesiuenis  rec|uinng  some  or  loiai  assisiance  in  uaining. 

86 

91.5 

7ft  <i 

1  O.J 

Dressing 

nesiaenis  rec|uiring  some  or  xoiai  assisiance  in  aressing. 68 
72.3 O  1 .9 7R  7 

Toileting 

nesiaenis  requiring  some  or  loiai  assisiance  in  loiieiing- 61 64.9 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 48 51.1 70  7 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

46 

48.9 
\JH.O 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 44 46.8 

7  1 

6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 23 24.5 35.1 29.3 

4 4.3 4.2 3.6 

Residents  confined  to  chairs. 53 
56.4 

42.6 39.1 

Residents  requiring  restraints. 
0 0.0 23.6 31.7 

Confused  or  disoriented  residents. 43 45.7 

63.1 

55.8 

Residents  with  bed  sores. 2 2.1 4.6 4.7 

Residents  receiving  special  skin  care. 
2 2.1 27.3 24.0 

Medicaid  Residents: 
70 

34 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  Thie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES ^lEQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 

0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  l<in  or  sponsor. MET 

0 
0.0 

0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uciiuioii^y  may  icpicocill  ail  UilljUiriy  pruuioMi  Ui  a  Oiic-llilic  lallUrc  UT  a  Sinyic  SlaTT  pGrsOn. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
% # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 

5.9 

255 

4.7 
Each  resident  receives  rehabilitative  nursing  care  to  pronnote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET on 0.4 

DU  1 
1  1  .K) 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET C  A 1  d4 44. H  OQC looo 

2D.O 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET OR /  .U 1 U40 1  y.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 4 

1  .1 

<iDy A  Q 4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET C D 

1  .D 
Ql  1 

c;  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
1  c. T  O o.d. 

H-O  1 

ft o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

NOT  MET 
Q 0  A 47Q ft  ft o.o 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 1 Q  Q inR4 1Q  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOI  Mtl 

1 1 RQ 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
KJ n 0  0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
n 0  0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. Mt  1 0 
0.0 

0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MIDWEST  CITY  OK 

NURSING  HOP 

FOUR  SEASONS  NRSNG  ( 

PROFILE 

CTR  OF  MIDWEST  CITY 
street  Address: 

2900  PARKLAWN  DR 

City  and  State: 

MIDWEST  CITY  OK  73110 

Participation: 

MEDICAID  ICF 

#  Of  Beds: 

112 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

03/11/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey:           IVIedicare  Residents: 

84  0 

IVIedicaid  Residents: 

36 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % o/ 

Bathing 

nesioenis  rGquiring  some  or  loiai  assisiance  in  oaining. 60 71.4 OA  H 
04.1 

7Q  O fo.o 

Dressing 

nesiQenis  requiring  Sonne  or  lotai  assistance  in  oressing. 

53 

63.1 Qi  Q 0  1  .y 7ft  7 

Toileting 

nGsiaenis  requiring  some  or  lOiai  assisiance  in  loiieiing. 46 54.8 00.9 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 42 50.0 l\J.  1 DD.VJ 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 56 
66.7 

D4.0 
09.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 
4.8 

7  1 ft  1 O.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
31 

36.9 

'5'^  1 

OO.  1 

Completeiy  bedfast  residents. 0 0.0 4.2 3.6 

nesiaenis  coniinea  lo  cnairs. 55 65.5 42.6 
39.1 

Residents  requiring  restraints. 21 25.0 23.6 31.7 

Confused  or  disoriented  residents. 
57 

67.9 63.1 55.8 

Residents  with  bed  sores. 2 2.4 
4.6 

4.7 

Residents  receiving  special  skin  care. 

16 

19.0 27.3 24.0 

37 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  MeV  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
facility  nnust  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 

38 



SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
Willi  aUC/opicU  pruicobiurial  piaullUcb  Uy  ̂ UallllcU  Ulciapiolo  Ui  ̂ Uaniic^U  aobioLanio. 

MET 
4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the fscilitv  or  bv  refprral  tn  an  annrnnriatp  ^nrial  Anpnrv 

MET 
6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
pomfnrt  di  rPQiHpntc 

NOT  MET 25 
6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 

44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MIDWEST  CITY  OK 

NURSING  HOME  PROFILE 

WOODCREST  NURSING  CENTER 

street  Address: City  and  State: 

1401  CROSBY  BLVD MIDWEST  CITY  OK  73110 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 170 PROPRIETARY 03/29/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

115 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Rpsiripnt^  rpouirinn  ^omp  or  total  assistanfip  in  hathina 1  IWWIU^IIfcw   1  WVJUII  II  lU   ̂ wl  1  1  w   Wl     LwiCll   ClOwlwivli  Iww   ill   WCiil  III  IS4> 

93 

80.9 84.1 
78.3 

Dressing 

Rp^lHpnt^  rpniiirinn  ^nmp  nr  total  a^Qi^tanrp  in  (irp^^inn 1  twOI\<iwlllO  i  wVJUli  II  IM  Owl  1  1^  \JI    IVi/lCli   dOOlO  ICll  1  w  w  III  Ul  ̂ OOII  IM* 99 86.1 81.9 
76.7 

Toileting 

RpQiHpntQ  rpniiirinn  qoitip  or  tot^l  flQQiQtAnpp  in  tnilptinn riOOIVJC?!  ilO  1  C7\JLIII  II        Owl  1  Iw  \Jl    LwlCll  ClOOIwlClllww  III   Iwllwlli  lU. 

75 

65.2 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  lOiiet. 

75 

65.2 
70.7 66.0 

Continence 

ncaiUclUb  Willi  Ualllclcia  \j\  pdillal  (Ji  lUlai  lUoo  U)  UUWcl  \j\  uiaUUoi  uUiiiiui. 

77 

67.0 64.8 
59.1 

nesiuonis  on  inQiviQUaiiy  wriuen  uowei  anu  uiauucr  rciraininy  progiarii. 1 0.9 7.1 

6.1 Eating 

nobiuoiUo  looeiviriy  luuo  locuinyo  or  icciuiriny  aobibiaiiuc  wiiii  ̂ etuiiy. 35 
30.4 35.1 

29.3 

Compietely  bedfast  residents. 3 2.6 4.2 3.6 

Residents  confined  to  cliairs. 70 60.9 42.6 
39.1 

Residents  requiring  restraints. 
31 27.0 23.6 

31.7 

Confused  or  disoriented  residents. 86 
74.8 

63.1 
55.8 

Residents  with  bed  sores. 

13 
11.3 

4.6 4.7 

Residents  receiving  special  sW\i\  care. 
34 

29.6 27.3 
24.0 

Medicaid  Residents: 

39 

40 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  Vne  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
lui  iv.fiiui  III      \\j  picvdiL  lUoo  ui  ctuiiiiy  i<j  wciiTV  ui  iiiuvc;  iic;ciy,  uciuiiiiiiico  diiu  [J<li  ctlyoio. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Soecific  self-helo  devices  are  available  when  necessarv 

MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
If  IC  1  CUUi  Ml  1 ICI  IUc;U  UlCLCtI  y  dllUWcii  ILfCO  Ul   U  IC  l  UUU  Ctl  lU  INUU  1  UtJl  1  DUdl  U  UI   11  lo 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordina  to  the  instrurtions  of  the  attendina  Dhv<iirian MET 9 

2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 

22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
UVl  lUllliJI  I- 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 

0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
U u.u 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MOORE  OK 

NURSING  HOME  PROFILE 

EAST  MOORE  NURSING  CENTER 
street  Address: City  and  State: 

320  N  EASTERN MOORE  OK  73160 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 104 PROPRIETARY 05/14/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

98 

[Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % o/ % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

88 

89.8 

QA  -i 

o4. 1 
7Q  O 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

67 

68.4 

Q-1  Q 

7R  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 59 60.2 Do.y 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 56 

57.1 
lU.I OD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 55 
56.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 3 
3.1 

7  1 8  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 26 26.5 OiJ,  1 

f^nmnlptplv  hpHfact  rPQiri^ntQ 5 5.1 4.2 

3.6 

Residents  confined  to  chairs. 28 28.6 
42.6 

39.1 

Residents  requiring  restraints. 
32 32.7 

23.6 31.7 

Confused  or  disoriented  residents. 
55 

56.1 63.1 

55.8 

Residents  with  bed  sores. 3 
3.1 

4.6 4.7 

Residents  receiving  special  skin  care. 
98 100 27.3 24.0 

Medicaid  Residents: 

27 
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SELECTED  PERFORtVIANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 

36 9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
Tuncxioning  lo  preveni  loss  ot  aDiiiiy  lo  waiK  or  move  Treeiy,  aeTorrniiies  ana  paraiysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinksng  is  provided  prompt  assistance. 
5^nnpifip  Q^lf—hAln  Hov/ir^OQ  £)r^  Av/flil^hi^  uv/hAn  npppQQf^rv 

MET 
20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
xne  recommenueu  aieiary  allowances  oi  ine  roou  ana  iNuiriiton  Doaru  oi  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  Qualified  assistants. 

MET 
4 1.1 

269 4.9 

Sen/ices  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develdp  and  implement  a  written  health  care  plan  for  each  resident 
dOLfUiuiiiy  lu  iiic  iiioiiuuuuiib  ui  uit^  auoiiuiiiy  piiybioian. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
cunuiiiun. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
pnmfnrt  nf  rpQlHpntQ MET 

25 

6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MOORE  OK 

NURSING  HOME  PROFILE 

HILLCREST  LIVING  CENTER 
street  Address: City  and  State: 

2120  N  BROADWAY MOORE  OK  73160 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 154 PROPRIETARY 10/01/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

127 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 84 66.1 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 
106 

83.5 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

64 
50.4 

68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 59 

46.5 
70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
92 

72.4 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 3.1 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 51 40.2 
35.1 

29.3 

Completely  bedfast  residents. 5 3.9 O.D 

Residents  confined  to  chairs. 

59 

46.5 
42.6 39.1 

Residents  requiring  restraints. 
28 22.0 23.6 

31.7 

Confused  or  disoriented  residents. 72 
56.7 63.1 55.8 

Residents  with  bed  sores. 3 
2.4 

4.6 
4.7 

Residents  receiving  special  skin  care. 
6 

4.7 
27.3 24.0 

Medicaid  Residents: 
86 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 

STATE 

fJT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

1  ne  Taciiiiy  uses  a  sysiem  xnai  assures  tuii  anu  compieie  accounting  ot  residents 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. MET 
36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 49 13.2 1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT iVlt  I 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
aiiu  lUue  Tccoing. MET o.y A  1 

4.  f 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. Mt  I 67 

18.1 748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET R  4 1 1  n 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MFT 

1  D't 

1  oOO C.-J.O 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

cJj 7  n 1  UHO 1Q  1 1  9.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. Kyi  FT A 

1  1 

1 .  1 9RQ 4  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
R 1  R 0  1  1 7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  Dursuit"?  inrluriinn  rpliniou^  artivitips  nf  thp  rp^idfint'"?  f^hnirp  if  anv III    IIWIIIIQI    k^UIOUl  iw,    liiV^ILiUiilM                                CI^IIVIII^O    \Jl    lliO    iCOIVJ^Iil  O    Wiiwl^.'^,    II  CIIIV. MET 1  ? 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q 2  4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19  9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MOORELAND  OK 

NURSING  HOME  PROFILE 

MOORELAND  GOLDEN  AGE  NH 
street  Address: City  and  State: 

402  SE  6TH  ST MOORELAND  OK  73852 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 52 LOCAL  GOVERNMENT 07/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

45 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

o/ 

/o 

o/ 

70 

Bathing 

nesiaenxs  requiring  some  or  loiai  assiSTance  in  uaining. 

45 
100 

04.1 70  T 

Dressing 

nesiaenis  requiring  some  or  loiai  assistance  in  uressing. 37 82.2 0  1 .9 7R  7 CO.! 

Toileting 

nesiaenis  requiring  some  or  loiai  assisiance  in  loiiexing. 29 
64.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 34 75.6 70  7 Rfi  n 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 37 82.2 fi4  ft 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7  -1 

R  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 16 35.6 
35.1 29.3 

v^oiTipieieiy  Dcaiasi  resioenis. 2 4.4 
4.2 

3.6 

Residents  confined  to  chairs. 14 
31.1 42.6 39.1 

Residents  requiring  restraints. 9 20.0 23.6 
31.7 

Confused  or  disoriented  residents. 
36 

80.0 
63.1 

55.8 

Residents  with  bed  sores. 3 
6.7 

4.6 4.7 

Residents  receiving  special  skin  care. 
4 

8.9 
27.3 

24.0 

Medicaid  Residents: 

28 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. NOT  MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionina  to  orevent  loss  of  abilitv  to  walk  or  move  freelv  dsformitip^  anrl  naralv^i^ 1  U  1  1  W  VI W  1  III  IV4              h/l       V  \^  I  1  I    IV  WW    W  1    btli^l  II  IT     %\J    VT  v(l  l\    wl     1  1  1 W  V  V    1  1  WW  IT)    U  w  1  Wl  1  1  11  il  w  w    Oil  lU    I^Cll  Cll  V  wl  w> 

MET 
67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on thp  rprnmmpnrJpd  riiptarv  allnwanrp^  of  thp  Fond  and  Nutritinn  Rnard  of  thp 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

HAH 
19.9 1  Ub4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1 169 OH  A 

21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 u U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET U U.U U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n u n  n u.u n n  n 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

NOT  MET 25 6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MOUNTAIN  VIEW  OK 

NURSING  HOME  PROFILE 

AUTUMN  SPLENDOR  HEALTH  CARE 
street  Address: City  and  State: 

320  N  7TH MOUNTAIN  VIEW  OK  73062 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 32 NON-PROFIT  PRIVATE 08/13/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

31 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 
FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 24 77.4 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 20 64.5 81.9 76.7 

Toileting 

Residents  reauirina  some  or  total  assistance  in  toiletina 19 61.3 
68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
ti  ih  r»r  tnil^t 17 54.8 

70.7 66.0 

Continence 

Rpsirlpnt^  with  rathptpr*?  nr  nartifil  nr  total  ln<i<;  of  howpl  or  hlarider  oontrol 17 54.8 64.8 
59.1 

Rp^iripnt^  on  in(ii\/iriiiall\/  writtpn  howpl  and  hlariripr  rptrflininn  nrooram 1                                 ^..^11    II  IVJI V  lUUCtll  y    VVIIll^ll    UV^VVwl    Cll  IVJ    UICIUU^I    I^IICIIIIIIIm    ^I  WMI  Cll  I  I . 0 0.0 7.1 

6.1 Eating 

Rp^iripnt^  rprpi\/inn  tiihp  fppHinn^  or  rpniiirinn  fl^Qi^tanrp  with  pfltinn 1  IwOIU^I  HO  1  ̂ ^wlVli  lU   ILILIC   I^^UII  IMO  \Jl    1  ̂ UUII  II  lU  aOOlOldl  1  V->^^   will  1   C^ulll  IM* 

13 

41.9 
35.1 

29.3 

Completely  bedfast  residents. 7 
22.6 

4.2 

3.6 

Residents  confined  to  chairs. 8 25.8 
42.6 39.1 

Residents  requiring  restraints. 
13 41.9 23.6 31.7 

Confused  or  disoriented  residents. 22 71.0 63.1 55.8 

Residents  with  bed  sores. 3 
9.7 

4.6 
4.7 

Residents  receiving  special  skin  care. 
9 

29.0 
27.3 24.0 

Medicaid  Residents: 

17 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  tliat  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

1  ne  Taciiiiy  uses  a  sysiem  mai  assures  tuii  ana  compieie  accounting  ot  resioents 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 

36 

9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT Mt  1 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
ana  luue  leeuing. MET 

C.C. 
coo A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. IVit  1 

0/ 

i  Q  1 1  O.l 1  Q  7 1  O.  / 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

NOT  MET 20 5.4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44  P 

1'?8«5 
1  \J\J\J 25  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NIC.  1 
Cm\J 7  0 1045 19  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. iVic:  1 

4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MOT  MFT 

1 NV-/  1    IV)  IZ  1 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  oursuits  includina  reliaious  activitie*?  of  the  re^idsnf'^  choice  if  anv MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MULDROW  OK 

NURSING  HOME  PROFILE 
MULDROW  NH 

street  Address: City  and  State: 

SOUTHEAST  NINTH  AND  IRONWOOD MULDROW  OK  74948 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 75 PROPRIETARY 12/08/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

56 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 
FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

54 

96.4 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 47 83.9 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 35 62.5 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

37 

66.1 
70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 38 67.9 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 17 
30.4 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 21 37.5 
35.1 

29.3 

Completely  bedfast  residents. 1 
1.8 

4.2 3.6 

Residents  confined  to  chairs. 21 37.5 
42.6 

39.1 

Residents  requiring  restraints. 
21 

37.5 23.6 
31.7 

Confused  or  disoriented  residents. 43 76.8 

63.1 
55.8 

Residents  with  bed  sores. 3 
5.4 

4.6 
4.7 

Residents  receiving  special  skin  care. 
22 39.3 27.3 

24.0 

Medicaid  Residents: 

45 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Ivlet"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
% % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 

STATE 

NT  OF  FACILITIES ^REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 

20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 

6 
1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 
1 169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET U U.U U 

U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET u U.U u U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

602  NORTH  M  ST MUSKOGEE  OK  74403 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 58 PROPRIETARY 11/03/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

24 

{Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 22 91.7 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

19 

79.2 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 19 79.2 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

19 

79.2 70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 19 79.2 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 6 25.0 
35.1 29.3 

Completely  bedfast  residents. 0 0.0 4  P 

Residents  confined  to  chairs. 11 45.8 
42.6 

39.1 

Residents  requiring  restraints. 
6 25.0 23.6 31.7 

Confused  or  disoriented  residents. 19 79.2 

63.1 55.8 

Residents  with  bed  sores. 1 
4.2 

4.6 4.7 

Residents  receiving  special  skin  care. 
5 20.8 27.3 

24.0 

Medicaid  Residents: 

20 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 

4.7 
Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drini<ing  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 

1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
31 1 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 A  A  cr\ 1 169 

O  -4  A 

21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET U U.U U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. Mt  1 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOME  PROFILE 

AZALEA  PARK  MANOR 
street  Address: City  and  State: 

4717  W  OKMULGEE MUSKOGEE  OK  74401 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 105 PROPRIETARY 04/26/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

56 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  Indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % /o /o 

Bathing 

iiC^olUdllo  lc;^Uill(l^  oUllic^  Ul  lUlCll  ClooiolctMUV  III  UclllllMy. 

47 

83.9 OH.  1 7ft  9 1  0.0 

Dressing 

RoQiHontc  roni  lirinn  como  or  tntal  acciQtan^o  in  Hroccinn riC70lvJC7l  1  ID  I^LfUlllllH  owl  1 IC?  VJI    lUlCll  doOlOlCll  l^w  III  uicooniyi 44 78.6 R1  Q 76  7 

Toileting 

DAciH^ntc  rom  lirinn  cnmo  nr  total  accictanoo  in  toilotinn nc^oiudiio  itrLjuiiiiiy  ounic^  ui  luioi  00010101100  in  luiit^uiiy. 32 57.1 63  4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
TUD  or  lOiiei. 

48 

85.7 
70  7 66.0 

Continence 

RociHontc  \A/itK  oathotorc  or  nartial  or  total  loee  of  HoiAral  or  KlaHrf^r  oontrol nc^olUclllo  Wiut  Ualfl^lt^lo  Ui  |JaiUai  Ui  lUlol  lUoo  UT  UUVvc^l  Oi  UlaUU^i  uUiUiUI. 35 62.5 64.8 
59.1 

H ocio Ante  on  inr4!\/iHi  la  1 K/  i*f ritt^n  l^^\A/al             l^lor^HAr  r^tr^ imino  nri*Nor^ rm ncoiut^iiio  uii  11  lUiviuuoiiy  wriiit^ii  l/uwc^i  onu  uiouusr  rsiroininy  pruyroiTi. 2 3.6 7.1 

6.1 Eating 

n^biuc?iuo  receiving  luue  leeuinys  or  requiring  ossisiance  wiin  eoiing. 9 16.1 
35.1 

29.3 

Comnlptelv  hpHf AQt  rPQiHpntQ 4 
7.1 

4.2 
3.6 

Residents  confined  to  chairs. 27 48.2 42.6 

39.1 

Residents  requiring  restraints. 2 3.6 23.6 
31.7 

Confused  or  disoriented  residents. 
24 

42.9 63.1 55.8 

Residents  with  bed  sores. 4 7.1 
4.6 

4.7 

Residents  receiving  special  skin  care. 
4 7.1 27.3 

24.0 

Medicaid  Residents: 

43 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  conect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonriy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 

20 

5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
wnn  accepiea  proiessionai  praciices  uy  cjuaiiTieu  inerapisis  or  quaiiTieu  assisianis. MET 4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
MET 6 

1.6 
311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 

9 
2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 
22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 

0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
OUIMIUIl  Ul  1  c;oiUt^l  llo. 

MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOME  PROFILE 

BROADWAY  MANOR  NURSING  HOME 
Street  Address: 

Citv  and  State* 

1622  E  BROADWAY MUSKOGEE  OK  74401 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
95 

PROPRIETARY 02/04/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

88 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
residents  ar©  recsivino  aDorooriate  or  inaoDrnDriate  carp  It  mav  reflect  the  facilitv's  ahilitv  tn  orovirie 
highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 88 
100 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 75 85.2 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 60 68.2 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 59 67.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 66 75.0 
64.8 

59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 18 20.5 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
24 

27.3 
35.1 

29.3 

Completely  bedfast  residents. 4 4.5 4.2 3.6 

Residents  confined  to  chairs. 40 45.5 42.6 
39.1 

Residents  requiring  restraints. 
1 1.1 23.6 

31.7 

Confused  or  disoriented  residents. 

69 

78.4 63.1 
55.8 

Residents  with  bed  sores. 2 
2.3 

4.6 4.7 

Residents  receiving  special  sMn  care. 
5 

5.7 
27.3 24.0 

Medicaid  Residents: 

49 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
NOT  MET 

14 

3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 

41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
^oooifi^  colf_holn  rlAv/ir^oc  Qra  o\/oiloKla  VA/Kon  n^^occorv/ 
opct^lllv^  ocll~lloip  Ut^VICfCo  alv  dVailaUlc  Wiloil  llcOcooary. MET 20 

5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accentpd  Drnfp<;<;innal  orartirp^  hv  nualifipri  thprflDi<;ts  or  nualifipd  as';i9fant<; 

MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accoruing  lo  ine  insxruciions  oi  ine  aixenuing  pnysician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 u.u 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 

MET 
25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOME  PROFILE 

EASTGATE  VILLAGE  RETIREMENT  CENTER 
street  Address: City  and  State: 

3500  HASKELL  BLVD MUSKOGEE  OK  74403 

Participation: #  Of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 100 
NON-PROFIT  PRIVATE 02/23/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

91 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % 

/o 

/O 

Bathing 

69 75.8 ft4.  1 
0*T.  1 

f  o.o 

Dressing 

nt^biU^iUo  ic/LjUiiiriy  bUiiic;  Uf  lUicti  aobioictiiut^  lit  uic^ooiiiy. 73 80.2 R1  Q 7fi  7 

Toileting 

r^coiuciiia  ici^uiriiiy  buiiic  ui  ivjicti  ciboibictii(./&  in  luiicuiiy. 

75 

82.4 
68  Q 63  4 

Transferring 
Residents  requiring  sonne  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 69 75.8 70  7 

66.0 
Continence 

nesiaenis  wixn  cainexers  or  pciniai  or  loiai  loss  oi  uowei  or  Dia006r  conxroL 53 58.2 64.8 
59.1 

nesiaenis  on  inaiviauaiiy  wrinen  Dowei  ana  Diaooer  reiraining  program. 0 0.0 7.1 6.1 

Eating 

nesiuenis  receiving  luoe  leeuings  or  requiring  assisiance  wiin  eaiing. 19 20.9 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 34 

37.4 

42.6 
39.1 

Residents  requiring  restraints. 27 
29.7 

23.6 
31.7 

Confused  or  disoriented  residents. 50 
54.9 63.1 

55.8 

Residents  with  bed  sores. 4 4.4 4.6 4.7 

Residents  receiving  special  skin  care. 
17 18.7 27.3 24.0 

Medicaid  Residents: 

35 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  Tfie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  witfiin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  Is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionino  to  orevent  los^  of  <?hilltv  to  walk  or  movp  frppiv  rlpfnrmitlp^  anrl  naralv^i^ lui  iwiiwi  III  ivj  \\j  ̂ i^v^iii  iVi/^o  wi  cii.^iiiijr         vvciii\  v^i   tii\jv^  iic^iy,  vjwiui  i  I  lliico  Cli  lU  IJdl  GlyOlO* MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. MET 

164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on thp  rpoommpnHpH  riiptarv  flIlowflnppQ  of  thp  FooH  and  Nutrition  RoarH  of  thp iii^  1          1  III      lu^u  vji^icii  y  ciiiwwcii  loco  wi  li  ic  i           cii  lu  inuii  1CIV./1 1  Lj\ja\\Ji  wi  11 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 
479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 

19.9 1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition WWI  IVtlfclVl  la MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n n  n n 0  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOME  PROFILE 
HERITAGE  NH 

street  Address: City  and  State: 

3317  DENVER MUSKOGEE  OK  74401 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 119 PROPRIETARY 02/02/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

89 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 0/ /o 0/ 

Bathing 

ResidGDts  requiring  some  or  total  assistance  in  bathing. 50 
56.2 

o4.1 7Q  O /O.O 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 52 
58.4 

Oi  Q o  1  .y 7ft  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 47 52.8 DO. 9 DO. 4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 42 47.2 l\J.f 

DD.vJ 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

42 

47.2 
04.0 

•JO.  \ 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7  1 R  1 O.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 24 
27.0 

OiJ,  1 

uompieieiy  DeuTasi  resiaenis. 12 13.5 4.2 

3.6 

Residents  confined  to  chairs. 27 30.3 42.6 39.1 

Residents  requiring  restraints. 
22 

24.7 
23.6 31.7 

Confused  or  disoriented  residents. 35 39.3 
63.1 

55.8 

Residents  with  bed  sores. 

16 

18.0 4.6 4.7 

Residents  receiving  special  skin  care. 
11 

12.4 
27.3 24.0 

Medicaid  Residents: 

41 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 

0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 
41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =!EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. NOT  MET 

C.C. 4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET i  Q  i 1  0.  1 7/1  D /  4o 1  O  7 

XO.I 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MOT  MPT 164 1  Wt 44  2 1385 25  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

(VIC  1 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. IVIt  1 4 

1.1 

269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

IVlt  1 6 
1.6 

311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  iivMiid)  puiouiio,  iiioiuuiiiy  loiiyiULio  auLiviiico  vJi  11  ic  looivJCiiio      iviwc?,  II  ally* W\C  1 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MPT 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MPT 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MPT 

85 

22.9 1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 

44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOr 

MCINTOSH  NU 
I/IE  PROFILE 

RSING  HOME 

street  Address: 

2100  FONDULAC 

City  and  State: 

MUSKOGEE  OK  74401 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

64 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

03/24/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

44 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o 

/o 

Bathing 

ncolUc^lllo  1  (^JLjUII  ll       oUIMc?  Ul   LULdl  doololCll         III  Udlillliy. 25 56.8 fi4  1 OH.  1 

Dressing 

O^ciHontc  ram  lirinn  oomo  f\r  frttol  occictan^o  in  Hroccinn nt^oiuc'riio  ic^Ljuiriiiy  ouiiic^  l/i  luidi  ctooioidiiut^  iii  uit^ooiiiy. 20 45.5 R1  Q w  1  .w 76  7 

Toileting 

ncbiuciiib  ic(^uiririy  ouriic  ur  luiai  aboioiaiioc  III  Kjiiciiiiy. 20 45.5 68  Q 63  4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 42 95.5 70.7 66.0 

Continence 

nesiuenis  wiin  caineiers  or  paniai  or  loiai  loss  ot  dowsi  or  uiaOQ^r  conxroi. 20 45.5 64.8 
59.1 

nesiaenis  on  inuiviuuaiiy  wrinen  Dowei  ana  uiauuer  reiraining  program. 10 22.7 

7.1 6.1 Eating 

nesiQenxa  receiving  luue  leeaings  or  requiring  assistance  wiin  eaiing. 12 27.3 
35.1 

29.3 

3 6.8 4.2 

3.6 

Residents  confined  to  chairs. 6 13.6 42.6 39.1 

Residents  requiring  restraints. 2 4.5 23.6 
31.7 

Confused  or  disoriented  residents. 10 
22.7 63.1 

55.8 

Residents  with  bed  sores. 3 
6.8 

4.6 4.7 

Residents  receiving  special  skin  care. 

12 

27.3 27.3 24.0 

Medicaid  Residents: 

42 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REOUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 

700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  pronnote  maximunn  physical 
functicinina  to  nrevsnt  los^  of  rihilitv  to  wnlk  or  movp  frppiv  Hpformitipc  anri  nnraiucic 

MET 

67 
18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  rerommpnripH  riiptarv  allowanpp^  of  thp  Fnorl  anri  Nutrition  Roarri  of  thp 11  1^   1  ̂ OV^I  1  11  1 1^1  IUC\J   Ui^kCliy    ClIlwVVCII  iw^O   \JI    ll         l   \J\J\J    ClI  IU    I^UlllllV^II    LJUCII  U   \JI  1117 
National  Research  Council,  National  Academy  of  Sciences. NOT  MET 26 

7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21 A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 
0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U o  n U.U U o  n U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  sun/ey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOI 

PLEASANT  VAL  H 

k/IE  PROFILE 

LTH  CARE  CTR 

street  Address: 

1120  ILLINOIS 

City  and  State: 

MUSKOGEE  OK  74401 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

71 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

08/20/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

63 

{Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  nnay  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

60 

95.2 84.1 
7Q  O 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 52 82.5 Qi  Q 7C  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

54 

85.7 Do.y 
CO  A 

DO. 4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 41 

65.1 
/  U.  / 

DD.U 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
37 

58.7 
RA  Q D4.0 

oy.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 3.2 7 

D.  1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
11 17.5 

OO.  1 

Completely  bedfast  residents. 
0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 

46 
73.0 42.6 

39.1 

Residents  requiring  restraints. 
0 0.0 23.6 31.7 

Confused  or  disoriented  residents. 63 
100 

63.1 
55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  skin  care. 
6 9.5 27.3 24.0 

Medicaid  Residents: 

41 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 
The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  renabilitative  nursing  care  to  piomote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  vy^alk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

0.4 

DU  1 
M  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 

"7  r\ 

7.0 
1045 HAH 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 4 

1.1 
doa A  Q 4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET b 1  .b 

O  I  1 
C  T 

0./ 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

1  d 
Am 

o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
y O  A A7Q 

4/y 
o.o 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
1 A 1  y.y 1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
00 91  A. 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
n 0  0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0  0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  disthbuted,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOME  PROFILE 
TOWER  HILL  NH 

street  Address: City  and  State: 

424  TOWER  HILL  DR MUSKOGEE  OK  74401 

Participation: #  of  Beds: Type  of  Ownersiiip: Survey  Date: 

MEDICAID  ICF 48 PROPRIETARY 01/13/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

42 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 3 
7.1 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 
39 

92.9 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 30 71.4 
68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 30 

71.4 
70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
22 

52.4 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 

6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 6 
14.3 

35.1 
29.3 

Completely  bedfast  residents. 1 
2.4 

A  O O.D 

Residents  confined  to  chairs. 9 
21.4 

42.6 

39.1 

Residents  requiring  restraints. 9 
21.4 

23.6 
31.7 

Confused  or  disoriented  residents. 41 97.6 
63.1 55.8 

Residents  with  bed  sores. 0 
0.0 

4.6 4.7 

Residents  receiving  special  skin  care. 0 0.0 27.3 24.0 

Medicaid  Residents: 

41 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  cccun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1E0UIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STWE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 

1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 

31 1 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 o  o o.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 IUd4 1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 n  by 21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET U U.U u U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
U U.U u U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n n  n n 

\j 

0  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. Mb  1 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOME  PROFILE 

VAN  ORDEN  ADULT  LIVING  CENTER 

street  Address: City  and  State: 

841  N  38TH  ST MUSKOGEE  OK  74401 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 90 PROPRIETARY 11/05/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

65 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  sen/ices. 

FACILITY STATE NATION 

# % 

/o 
/o 

Bathing 

RociH^ntc  rorti  lirinn  cr^mo       t/^t£>l  occictQnoo  in  hathinn ii^DlUCJlllo  it^v^Ullliiy  oUill^  Ui  lUlol  CtooloiCtMUt;  III  Uclllilliy. 

61 

93.8 OH.  1 
7ft 

Dressing 

n^blUc^iUo  ic;(^UIiliiy  oUIIIt^  UI  lUldi  aoololdiiO^  IM  uTc^ooliiy. 

42 
64.6 R1  Q 76  7 

Toileting 

nesiaerns  rccjuinny  some  or  lOiai  assisiance  in  lOiieiiriQ. 36 55.4 63  4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 35 53.8 70  7 66.0 

Continence 

nesiaenis  wiin  caineiers  or  paniai  or  lOiai  loss  ot  uowei  or  Diaouer  coniroi. 35 
53.8 

64.8 

59.1 

nesiaenis  on  inQiviouaiiy  wrinen  oowei  ana  Diaaaer  reiraining  program. 4 6.2 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 11 16.9 35.1 
29.3 

1 1.5 4.2 3.6 

Residents  confined  to  chairs. 32 49.2 42.6 
39.1 

Residents  requiring  restraints. 
18 

27.7 
23.6 31.7 

Confused  or  disoriented  residents. 31 47.7 63.1 55.8 

Residents  with  bed  sores. 1 1.5 4.6 

4.7 

Residents  receiving  special  skin  care. 
3 4.6 

27.3 
24.0 

Medicaid  Residents: 

26 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 
382 

7,0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 

0.4 
tjvJ  1 1  1 .0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NOT  MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 

4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET D 
1  .D 

Ol  1 

0./ 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 1  <1 y)  Q  i 4o  1 O.O 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
y O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
7/1 

■1  Q  Q 

\  y.y 1  UD4 1 Q  4 1  i7.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET C.C..\3 

1  1  Di7 
91  A 

c.  \  .'f All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
u u.u 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET n u u n  n 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  sun/ey  agency  or  the  State  ombudsman. 
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MUSKOGEE  OK 

NURSING  HOME  PROFILE 

YORK  MANOR  NURSING  HOME 
street  Address: City  and  State: 

500  SOUTH  YORK  STREET MUSKOGEE  OK  74403 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 PROPRIETARY 05/27/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

51 

{Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 43 84.3 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

45 

88.2 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 44 86.3 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 44 86.3 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
39 

76.5 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 1 2.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 23 45.1 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 30 58.8 
42.6 

39.1 

Residents  requiring  restraints. 1 2.0 23.6 31.7 

Confused  or  disoriented  residents. 

32 
62.7 

63.1 

55.8 

Residents  with  bed  sores. 0 0.0 
4.6 

4.7 

Residents  receiving  special  skin  care. 
6 

11.8 
27.3 24.0 

IMedicaid  Residents: 

45 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 
0.0 

79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 

7 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  pronnote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance, 
opecmc  seiT-neip  oevices  are  avaiiauie  wnen  necessary. MET 

20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  ppppntpH  nrofpCQinnfll  nrar'tipoQ  hv/  niiAlifipH  thprflniQt^  nr  niiAlifipH  aQQiQtflntc Willi  ciowc^j yfi  \ji^oot\ji  loi  yji  doii^/Co  uy  uuciii  i  ic7u  11  id  d^Jioio  yjt  uuciii i        ciooioicii  i lo. MET 4 1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accoruing  lo  ine  insiruciions  ot  ine  anenuing  pnysician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  sen/ed  under  sanitary 
conditions. MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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MUSTANG  OK 

NURSING  HOME  PROFILE 

MUSTANG  NURSING  HOME 

street  Address: City  and  State: 

400  r^KDRTH  CLEAR  SPRINGS  ROAD MUSTANG  OK  73064 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 
70 

PROPRIETARY 10/01/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

65 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 43 66.2 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 38 58.5 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

31 

47.7 68.9 

63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

28 

43.1 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

31 

47.7 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 10 15.4 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 39 60.0 35.1 29.3 

Completely  bedfast  residents. 1 
1.5 

O.Q 

Residents  confined  to  chairs. 25 
38.5 

42.6 
39.1 

Residents  requiring  restraints. 
11 

16.9 
23.6 

31.7 

Confused  or  disoriented  residents. 50 76.9 
63.1 

55.8 

Residents  with  bed  sores. 2 
3.1 

4.6 4.7 

Residents  receiving  special  sidn  care. 
0 0.0 27.3 24.0 

l\1edlcaid  Residents: 

22 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 
13.2 

1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 
700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =iEOUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 

1385 

25.3 Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 31 1 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

1 9.9 1064 
ly.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1 1by 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 U.U U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
n n  n 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

Mc  1 
25 6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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NEWKIRK  OK 

NURSING  HOME  PROFILE 

NEWKIRK  NURSING  HOME 
street  Address: City  and  State: 

BOX  427 NEWKIRK  OK  74647 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
43 

PROPRIETARY 01/21/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

32 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 20 
62.5 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 21 65.6 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

19 

59.4 
DO.y CO  A 

bo.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

18 

56.3 

TO  "7 

Yv.f bb.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 16 50.0 b4.o 
CO  i 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 1  .1 ft  i 
b.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 12 37.5 
OO.  1 

uompieieiy  Deaiast  resioents. 5 15.6 
4.2 

3.6 

Residents  confined  to  chairs. 

12 

37.5 42.6 
39.1 

Residents  requiring  restraints. 5 15.6 23.6 
31.7 

Confused  or  disoriented  residents. 13 40.6 

63.1 
55.8 

Residents  with  bed  sores. 0 0.0 
4.6 

4.7 

Residents  receiving  special  skin  care. 
17 53.1 27.3 

24.0 

Medicaid  Residents: 

27 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
=tEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
luncuuiiiiiy  lu  proveru  loos  oi  aDiiiiy  lo  waiK  or  move  ireeiy,  ueTormiues  ano  paralysis. NOT  MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
finppifip  <plf— hpin  Hpv/ippq  atp  Axy^ilsHIp  \A/hpn  npr*ocQQr\/ 

NOT  MET 

20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
ine  recomrnenaea  uieiary  allowances  oi  ine  roou  ana  ivuiriiion  ooaru  oi  ine 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 

1.6 
311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
AC^cnrci'inn  in  thp  inQtriiptinn<?  cii  thp  attpnHInn  nhv/cipian awwvyi  uii  1^  i\j  11 1^  II  lo LI  uoii w(  lo  \ji  11  ic  diid  itjii  lU  IJI  lyoiolcil  1. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating pnnHitinn 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n V U.U U U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 
30.7 

2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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NORMAN  OK 

NURSING  HOME  PRORLE 

CEDAR  CREEK  LIVING  CENTER 

street  Address: City  and  State: 

600  SOUTH  WEST  24TH  AVE NORMAN  OK  73069 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
89 

NON-PROFIT  RELIGIOUS 09/16/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

87 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 71 81.6 84.1 (o.o 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 56 
64.4 

o1 .9 

1 

/ D.  / 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 45 51.7 
CO  n 
oo.y 

CO  A 

D0.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 47 

54.0 
fyj.f 

DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

43 

49.4 
04.0 Oi7.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7  A 

0. 1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 27 
31.0 OO.  1 

Completely  bedfast  residents. 2 2.3 4.2 

3.6 

Residents  confined  to  chairs. 43 49.4 42.6 
39.1 

Residents  requiring  restraints. 
20 23.0 23.6 31.7 

Confused  or  disoriented  residents. 
17 

19.5 
63.1 

55.8 

Residents  with  bed  sores. 3 
3.4 

4.6 4.7 

Residents  receiving  special  skin  care. 
3 

3.4 

27.3 
24.0 

Medicaid  Residents: 

38 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "Stats"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 

41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 

i 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET on K  A 0.4 oU  1 1  1  .U 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 A  A 44.2 looo 2o.O 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET <ib 

f.Q 
•i  r\AC. 

1040 
1 

1  y.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1.1 ^oy A  Q 4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET D 1  .D O  1  1 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  Tt  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET /lOi o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q y O  A o.o 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 7/1 \  y.y 1  r\RA 10  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET RC; 
OO 

00  Q 1  1  RQ 1  1  \J\3 91  A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
u u.u 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET n u 0 n  0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 6.7 

267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  sen/ed  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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NORMAN  OK 

NURSING  HOME  PROFILE 

FOUR  SEASONS  NURSING  CTR  OF  NORMAN  SNF 
street  Address: City  and  State: 

1210  WEST  ROBINSON NORMAN  OK  73069 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF/ICF 124 PROPRIETARY 09/09/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

10 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 10 
100 

86.8 81.5 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 10 
100 

89.7 83.2 
Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

10 

100 
88.4 

73.8 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 10 100 

89.7 
77.2 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 8 80.0 72.0 coo 68.2 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 1 10.0 4.0 4.D 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 7 70.0 4y.y J/.l 

Completely  bedfast  residents. 3 
30.0 

1  n  n 4 

Residents  confined  to  chairs. 3 30.0 47.0 
50.8 

Residents  requiring  restraints. 
4 40.0 14.0 41.3 

Confused  or  disoriented  residents. 8 80.0 54.9 58.4 

Residents  with  bed  sores. 5 
50.0 

10.3 7.1 

Residents  receiving  special  skin  care. 
6 60.0 

45.6 
31.2 

Medicaid  Residents: 

10 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  lime  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 201 2.1 

The  facility  uses  a  system  that  assures  full  and  connplete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 5.5 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 
168 

1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
0 0.0 

806 
8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 2 9.1 1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
36 0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
205 2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 

30 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

145 1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 0 0.0 
508 

5.4 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

0 0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 0 0.0 
1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 1 

4.5 

1052 
11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 
0.0 

1512 16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 3 13.6 1665 17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
Hpficisncv  mav  reoresent  an  ononinn  nrnhlpm  nr  a  nnp-timp  fflilurp  nf  a  cinnio  ctaff  norcnn 

FACILITY 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 1 

4.5 
1123 11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 2 

9.1 
2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 

4.5 
4  ceo H  "7  C 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

15 

68.2 
2739 

29.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1 4.5 1389 
14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
0 0.0 

587 
b.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 1 

4.0 
olb O.D 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  inciuuing  rsiigious  aciiviiies  oi  ine  resiueni  s  cnoice,  it  any. MET U 

U.U 

H  AQQ 

luyy 1  i  C n  .D 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 

y.  1 \d.l\j 
1  Q  y| 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 1 4.0 1  ̂  1  D 1  9  Q 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. Mc  1 n u n  n 1  1 1 1  n 1  1  .u 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MPT 

MC  i 
u u.u 1  /11  Q 1 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
(VIC  I 

n  n 

1  *+uo 

14.  Q 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MPT 1 

4.5 
2340 

24.7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 0 0.0 

700 

7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
6 27.3 4050 

42.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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NORMAN  OK 

NURSING  HOME  PROFILE 

HOLIDAY  HEIGHTS  NURSING  HOME 
street  Address: City  and  State: 

301  E  DALE NORMAN  OK  73069 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 51 PROPRIETARY 08/18/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

48 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o /o 

Bathing 

nesiaents  requiring  some  or  lOiai  assisiance  in  DoTning. 45 93.8 ft/4  1 On.  1 
1 

7ft  Q 

Dressing 

nesiaenis  requiring  some  or  lOiai  assisiance  in  aressing. 42 87.5 fl1  Q O  1 .5? 7ft  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 42 87.5 Do.y 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 38 79.2 70  7 fifi  n 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 36 75.0 1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 38 
79.2 

7  1 6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 25 52.1 35  1 
29.3 

li/Ompieieiy  Deaiasi  resiuenis. 0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 

23 

47.9 42.6 

39.1 

Residents  requiring  restraints. 

15 

31.3 23.6 
31.7 

Confused  or  disoriented  residents. 48 
100 

63.1 55.8 

Residents  with  bed  sores. 5 10.4 4.6 

4.7 

Residents  receiving  special  skin  care. 
3 6.3 27.3 

24.0 

l\/ledicaid  Residents: 

28 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility'  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 

MPT (VIC  I 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (sinots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
a(1U  luDo  TocQing. MET coo 4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. Mt  1 

Of 

1  ft  1 1  O.  1 1  7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 

,i.o
< 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44  2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MFT 26 
7.0 

1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 

{ 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  Dursuits  includina  reliaiou«?  activities  of  the  resident's  choice  if  anv III     I  1  Wl  1  1  1  Wl     I^UI  wWllkWf     II  Iwl            1 1  lU     1  V  1 1^  1  wU^J              il  V  1  LI  WW    w  1      LI  (  W     1  w  Wl  W  V  1  1  L   w    wl  1  Wl  V  W  )     1 1     w4l  •  T  • MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET g 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 

22.9 
1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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NORMAN  OK 

NURSING  HOME  PROFILE 

MORNINGSIDE  NURSING  HOME 

street  Address: City  and  State: 

512  N  INTERSTATE  ROAD NORMAN  OK  73072 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 52 NON-PROFIT  PRIVATE 01/28/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

44 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % o/ % 

Bathing 

nesiaeriTS  requiring  some  or  lOtai  assisiance  in  uaining. 

44 

100 OA  i fo.o 

Dressing 

Residents  recjuiring  some  or  total  assistance  in  dressing. 32 72.7 Qi  Q o  1  .y 7C  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

33 

75.0 
Do.y Do. 4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 32 72.7 f\).  I OD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
27 

61.4 Oh.O 
3v7.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 

10 

22.7 

7  -1 

O.  1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 27 
61.4 OQ.  1 

v^ompieieiy  Deaiast  resiaents. 1 2.3 4.2 3.6 

Residents  confined  to  chairs. 9 20.5 42.6 

39.1 

Residents  requiring  restraints. 

16 

36.4 
23.6 

31.7 

Confused  or  disoriented  residents. 44 100 
63.1 

55.8 

Residents  with  bed  sores. 2 
4.5 

4.6 4.7 

Residents  receiving  special  sidn  care. 
2 4.5 

27.3 
24.0 

i\/ledlcaid  Residents: 

35 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  cf  survey.  Tfie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  witfiin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  petlormance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supen/ision  of  a  physician. 

MET 
0 0.0 25 

0.5  1 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 
i 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 807 

{ 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
^no^if i/^  coif —hoi n  Ho\/i/**oc  qto  Q\/ailaKlo  \AiHon  no/^occ on/ MET 

20 5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 

1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  acceoted  orofessional  oractices  bv  Qualified  theraoists  or  Qualified  assistants 

MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident flPPnrHinn  to  tho  inQtriiPtiAnc  of  tho  at+onHinn  nhx/cioisan duU/Ui uin^  ivj  uio  11  loll ULrUUi ui  ii lo  ciiiciiuniy  [Ji lyoiLricti i. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. MET 
0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
pnmfnrt  nf  rpQiHontQ MET 

25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 

2452 44.8 

Reminder:  The  res  jIts  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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NORMAN  OK 

NURSING  HOr 

ROSEWOOD  MANO 

ilE  PROFILE 

R  LIVING  CENTER 

street  Address: 

501  E  ROBINSON 

City  and  State: 

NORMAN  OK  73071 

Participation: 

MEDICAID  IGF 

#  of  Beds: 

200 

Type  of  Ownership: 

NON-PROFIT  RELIGIOUS 

Survey  Date: 

06/23/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

183 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  reaulrina  some  or  total  assistance  in  bathina 174 
95.1 

84.1 
78.3 

Dressing 

Residents  reauirino  some  or  total  assistance  in  dressina 
140 76.5 81.9 76.7 

Toileting 

Residents  reniiirinn  some  or  total  assistance  in  toiletinn 1  l^wlUwIllO   1  ̂ UUII  11  lU   Owl  1  1^   \Jt     IWICII   dOwlOtOI  Iww    Ml    kWllwill  IM> 140 76.5 68.9 

63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUU  or  lOIIcX. 

156 
85.2 70.7 

66.0 
Continence 

RpQiHpnt^  with  pflthpfprQ  nr  nArti^l  nr  tntsil  InQQ  nf  hnwpl  r\r  hlflHHpr  f*nntrnl riC70ll>JOI  1  lO  Willi  l.^Clll  ldC;i  O  \J\    pCll  lldl  \Jl    Iwldl  ILfOO  KJl   UwVVd  \J}    UiClUU\7l  V^wllllWI. 
103 

56.3 
64.8 59.1 

RpQiHpntc  r\r\  inHiv/iHi  iqIK/  lAyritton  Kowol  anH  hloHHor  rotrsininn  r^rAnrcim ncoiudiio  UN  ii lUiviuuctiiy  wiiiic^ii  uuwt^i  ctiiu  uiciuuwi  i^udiiiiiiy  piuyictiii* 0 0.0 7.1 

6.1 Eating 

RcoiUcills  icuclVliiy  lUUV  iccUiiiys  UI  itj^uiiliiy  aobioldliuc  Willi  cciiN  ly. 74 40.4 

35.1 

29.3 

ConiDietelv  bedfast  residents 4 
2.2 

4.2 
3.6 

Residents  confined  to  chairs. 

80 

43.7 42.6 
39.1 

Residents  requiring  restraints. 
35 

19.1 
23.6 31.7 

Confused  or  disoriented  residents. 110 
60.1 

63.1 
55.8 

Residents  with  bed  sores. 8 4.4 4.6 

4.7 

Residents  receiving  special  skin  care. 
56 

30.6 

27.3 
24.0 

Medicaid  Residents: 

104 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQU1REMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 
255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 
18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 
1 1 .0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 
44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 2o9 

4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

31 1 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 AO  A 481 o  o 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
4/ y Q  Q O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 

•inn 

ly.y 1  UD4 1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 

o  tz 1  loy 
d  \  .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
U U.U u U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
U U.U n u U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. ivic  1 25 6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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NOWATA  OK 

NURSING  HOME  PROFILE 

NOWATA  MANOR  NURSING  HOME  INC 
street  Address: City  and  State: 

516  S  JOE  ST NOWATA  OK  74048 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
44 

PROPRIETARY 12/08/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

44 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 41 93.2 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 37 84.1 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
37 

84.1 
68.9 

63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

37 

84.1 70.7 DO.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 37 
84.1 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

D.  I 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 10 22.7 
OO.  1 

i^ompieieiy  oeaiast  resiaents. 1 2.3 

4.2 
3.6 

Residents  confined  to  chairs. 11 25.0 
42.6 

39.1 

Residents  requiring  restraints. 31 70.5 23.6 31.7 

Confused  or  disoriented  residents. 22 50.0 
63.1 

55.8 

Residents  with  bed  sores. 3 6.8 

4.6 
4.7 

Residents  receiving  special  skin  care. 
8 18.2 27.3 24.0 

iVIedicaid  Residents: 

24 

109 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  Tfie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  t 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  sen/ices  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 49 

13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uciit-'idiw/  may  ic^icociii  an  uiiyuin^  piUUlolll  ui  a  UiiC'lliTIo  TaMUic  OT  a  SlnGIS  SlaTT  pSrSOn. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % n 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 

1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 

22.9 
1 169 21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET U U.U n U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
Mt  1 0 0  0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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NOWATA  OK 

NURSING  HOME  PROFILE 

OSAGE  NURSING  HOME 
street  Address: City  and  State: 

725  W  OSAGE NOWATA  OK  74048 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
50 

PROPRIETARY 07/12/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

38 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Rpsirlpnt^  rpniiirinn  <;nmp  or  total  a^^i^tflnpp  in  hathinn 1  IwOIU^IliO   1  ̂ UUII  II  IM   0\.^l  1  Iw   \JI     VWIQI    a^OIOidl  Iww   III  LyClllllllUi 38 
100 

84.1 78.3 

Dressing 

Rp^iHpntQ  rpniiirinn  Qomp  nr  totf^l  A^Ql^t^nop  in  HrPQQinn 

31 

81.6 81.9 
76.7 

Toileting 

RpQlHpntQ  rpniiirinn  qoitip  or  total  a^^iQtanpp  in  toilptinn f  lOOI\J>7liLO  1  ̂ V^UIl  II  lU  oVi/l  1 117  KJl    I^ICII  ClOOIOlCli  IV-«0  ill   Iwli^lll  IM* 30 
78.9 

68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  loiiei. 31 

81.6 
70.7 66.0 

Continence 

nc^olUc;nio  Willi  Odllltsl^io  Ur  [JaiUal  Ui  lUldl  lUoo  Ul  UUWt;!  Ui  UlClUUt:!!  UUIIUUI. 32 84.2 64.8 
59.1 

nooiu^Mib  uii  ii lUiviuuaiiy  wfiiit^ii  uuw^i  diiu  uiduut^i  ic^udiiiniy  jjiuyrdiii. 0 0.0 

7.1 

6.1 

Eating 

ncoiuclUb  rccciviiiy  lutm  mcuiriyo  or  rcCjuiririg  aaoioictrioc  wiiii  caiiiiy. 25 65.8 
35.1 

29.3 

Completely  bedfast  residents. 1 2.6 4.2 3.6 

Residents  confined  to  chairs. 0 0.0 42.6 
39.1 

Residents  requiring  restraints. 
17 44.7 

23.6 31.7 

Confused  or  disoriented  residents. 38 
100 

63.1 
55.8 

Residents  with  bed  sores. 4 10.5 

4.6 
4.7 

Residents  receiving  special  skin  care. 
4 10.5 

27.3 
24.0 

Medicaid  Residents: 

23 

112 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  recommended  dietarv  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1 169 

21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

114 



OKEENE  OK 

NURSING  HOME  PROFILE 
BUCHANAN  NURSING  H OME  OF  OKEENE  INC 

street  Address: 

119  EAST  6TH  ST 

City  and  State: 

OKEENE  OK  73763 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

119 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

02/10/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

83 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

35 

42.2 84.1 70  O 
78. o 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 58 69.9 
o  1  .y 

7C  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 49 59.0 oo.y CO  A 

00.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 44 53.0 fU.f 

DD.U 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 48 57.8 (^A  ft 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 
4.8 

/  .  1 
O.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 21 25.3 OO.  1 

Completely  bedfast  residents. 2 
2.4 

4.2 3.6 

Residents  confined  to  chairs. 14 16.9 
42.6 39.1 

Residents  requiring  restraints. 
14 16.9 23.6 31.7 

Confused  or  disoriented  residents. 
55 

66.3 
63.1 

55.8 

Residents  with  bed  sores. 1 
1.2 

4.6 4.7 

Residents  receiving  special  skin  care. 
32 

38.6 27.3 24.0 

Medicaid  Residents: 

63 

115 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  I 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  systenn  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionino  to  orevent  loss  of  abilitv  to  walk  or  move  freelv  ripfnrmitip<5  and  nflrfll\/<;i<i 

NOT  MET 67 18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 4.9 

Sen/ices  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
U U.U n u U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. NOT  MET 

25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKEMAH  OK 

NURSING  HOME  PROFILE 

COLONIAL  PARK  NURSING  HOME,  INC. 
street  Address: City  and  State: 

600  WEST  FRONTAGE  ROAD OKEMAH  OK  74859 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 PROPRIETARY 04/12/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

26 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 
FACILITY STATE 

NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

25 
96.2 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 25 96.2 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 20 
76.9 

68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
ti  ih  nr  tnilot 26 

100 70.7 
66.0 

Continence 

Residents  with  catheters  or  oartial  or  total  loss  of  bowel  or  bladder  control 20 
76.9 

64.8 
59.1 

Residents  on  individuallv  written  bowel  and  bladder  retrainina  oroaram I    1      Wl  Va\^l  1  Vw         II    III  Vrf  1  V  1^4  \A      1  IT     V¥  1  i            1  f    1^^^  TV       1    b«l  1  ̂ 1    »J  lb*Va  Vi^^  1     1  \^  *l  ̂ kl  1  1 1 1  1  V4    r"       23            '  '  ■ 3 11.5 

7.1 

6.1 Eating 

Residents  rGCGlvina  tube  feedinos  or  renuirina  assistancs  with  eatina I  1  ̂  wlU w  1  1         1  www  1  V  1 1  lU    iUI^ w    1  w wU  1 1  lU w   wl    1  w vJ U II  1 1  lU   dwwl w  iMi  1  ww    TT  1  ii  1   wuli  1  1\4 • 

16 

61.5 
35.1 

29.3 

Completely  bedfast  residents. 1 3.8 4.2 3.6 

Residents  confined  to  chairs. 6 
23.1 

42.6 

39.1 

Residents  requiring  restraints. 
6 23.1 23.6 31.7 

Confused  or  disoriented  residents. 

22 

84.6 
63.1 

55.8 

Residents  with  bed  sores. 1 3.8 

4.6 
4.7 

Residents  receiving  special  skin  care. 
26 100 27.3 24.0 

Medicaid  Residents: 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
Tdoiiiiy  iiiudi  [nc/c;i.  1  Here  are  over  ouu  separate  requirements.  1  ne  intormation  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 

1.2 

Thp  ffl/^ilitv/  1  iQOQ  a  CV/ct*2*rn  that  scciir^c  fiill  anH  r^rtmrvloto  ar^r^r^i  mtinn  r\i  roeJrIante* \iw  ieiv,/iniy  uoc?o  a  oyoioiM  iiicti  ctooUfc^o  lull  diiu  ouiiipiclc  ctUUUUnuriU  UT  r@biu6niS 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  k\n  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
Tuncxioning  lo  prevent  loss  or  aoiiiiy  xo  waiK  or  move  ireeiy,  aeiormities  ana  paraiysis. 

MET 
67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 

MET 20 
5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accstited  orofe^sional  nrartices  bv  oualifierl  theraoists  or  Qualified  assistants 

MET 4 1.1 
269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
doC/Uruiny  lo  irie  insiruciions  oi  ine  aiicnuiny  pnysiciari. 

MET 
9 

2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
conunion. 

MET 
0 

0.0 
0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n U r>  n U.U n u r>  n u.u 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKEMAH  OK 

NURSING  HOME  PROFILE 

OKEMAH  PIONEER  NURSING  HOME  INC 
street  Address: City  and  State: 

202  NORTH  DIVISION OKEMAH  OK  74859 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
76 

NON-PROFIT  OTHER 05/21/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

64 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

OA. 

OL 

10 

Bathing 

nesiuents  rec|uinny  some  or  loiai  assisiance  in  uaining. 63 
98.4 

O'f.  1 

7ft 

Dressing 

nesiaenis  recjuiring  some  or  lOiai  assisiance  in  uressing. 

62 
96.9 

O  1  .9 7R  7 

Toileting 

Ej  AO  1^  Anto  r  Am                o  Am  a  ai*  t  At  a  I  AooiotAA  a  a  i  a  t  ai  I  Af  i  a  a nesiuenis  requinng  some  or  loiai  assisiance  in  loiieiing. 39 60.9 UO.s7 4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

38 
59.4 

70  7 

Continence 

UJ  AO  1 A  A  a4'0    tAf  I't  a    a  At  a  At  a  KO    Ar    A  A  r¥\  A  1    A  1*    t  At  A  1    1  AO  ^    A^    1^  Ak  ft/ A  1    Af    1^  1  A  A/^  Ar    A  A  Atl^Al nesiuenis  wiin  caineiers  or  paniai  or  loiai  loss  or  oowei  or  Diaoaer  coniroi. 35 
54.7 

64  8 59  1 
WW*  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7  1 

6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 43 
67.2 35.1 

29.3 

Comnletelv  bedfast  residents 5 7.8 4.2 3.6 

Residents  confined  to  chairs. 

13 
20.3 42.6 

39.1 

Residents  requiring  restraints. 

12 

18.8 23.6 31.7 

Confused  or  disoriented  residents. 
30 

46.9 63.1 55.8 

Residents  with  bed  sores. 4 6.3 4.6 4.7 

Residents  receiving  special  skin  care. 
4 6.3 27.3 24.0 

Medicaid  Residents: 

50 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  connplete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 

i 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
flinpfinnino  to  r^rPVPnt  In^^  nf  Ahilltv  tn  VA/slk  r»r  mr>\/p  frppiu  Hofnrmitioc  anH  naralv/cic 1  ui     iiv^i  Ml       Lw  ̂ i^vwiiL  luoo  \jt  ciL/iiiiy  i\j  wciiiv  yji  iiiKjwxs  iiody,  UdL/l  1 1  ilUCro  dl  lU  IJuiCtiyolo. MET 67 18.1 

748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinl<ing  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on thp  rppommpnrlpH  diptarv  allnw^^nppc  nf  thp  Fr»rirl  anH  Miitritirin  RnarH  nf  thp 

National  Research  Council,  National  Academy  of  Sciences. 
MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordino  to  the  instructions  of  the  attendina  Dhv«;irian MET 9 

2.4 
479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition 

MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U U.U U U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 
ALL  SEASONS  NH 

street  Address: City  and  State: 

1913  NE  50TH  ST OKLAHOMA  CITY  OK  731 1 1 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 107 NON-PROFIT  RELIGIOUS 08/18/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

76 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % /o /o 

Bathing 

ii^oiUt^lllo  ic^L|Ulllliy  oUUic;  Ul  lUldl  Ctoololcti  lOc^  III  Udllliliy. 76 100 7fi 

Dressing 

nooiuc^iUo  ^c^^ul^llly  ouni^  ui  luidi  ctooioidiiut;  ui  Uit^oouiy. 60 78.9 R1  Q 7fi  7 

Toileting 

nesiuents  requiring  some  or  loiai  assisiance  in  loiieiing. 60 78.9 fiT  4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 60 78.9 70  7 66  0 

Continence 

nesiaenis  wiin  caineiers  or  paniai  or  lOiai  loss  ot  oowei  or  Diaooer  control. 65 
85.5 

64  8 
59.1 

nesiaenis  on  inaiviouaiiy  wrinen  uowei  ana  uiaaoer  reiraining  program. 4 5.3 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 20 26.3 35.1 29.3 

0 0.0 4.2 3.6 

Residents  confined  to  chairs. 20 
26.3 

42.6 
39.1 

Residents  requiring  restraints. 
5 6.6 23.6 

31.7 

Confused  or  disoriented  residents. 

45 

59.2 63.1 55.8 

Residents  with  bed  sores. 1 
1.3 

4.6 4.7 

Residents  receiving  special  skin  care. 
6 

7.9 

27.3 24.0 

Medicaid  Residents: 

54 
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SELECTED  PERFORMANCE  INDICATORS 

■Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 
335 

6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 
13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  [ 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respirator^'  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 0.4 

dOI 

1  1  .0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 
1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary'  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Sen/ices  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1 .6 
31 1 0.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 0.2 40  1 Q  Q O.O 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 O  A 

2.4 

A  7Q 4/y Q  Q O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 

"7  A 

1  y.y 1  UD4 1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 22. y 1  1  oy 01  A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET u u.u n u 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET u n  n U.v n  n 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MOT  MPT 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  sen/ed  under  sanitary 
conditions. NOT  MET 

114 30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

CANTERBURY  HEALTH  CENTER 
street  Address: City  and  State: 

1400  NW  122ND OKLAHOMA  CITY  OK  73114 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 120 
NON-PROFIT  RELIGIOUS 07/02/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: Medicare  Residents: IVIedicaid  Residents: 

56 0 2 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  Inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

r^ebiuc;rub  rec|uiring  some  or  loiai  assisiance  in  Daining. 24 
42.9 

o4. 1 TO  O 7o.3 

Dressing 

nesiaenis  requiring  some  or  lOtai  assisiancG  in  aressing. 34 60.7 o  1  .y 7C  7 

Toileting 

nesioents  requiring  some  or  loiai  assisianc6  in  toileting. 

31 
55.4 Do.y 

DO. 4 

transferring 

'       Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to tub  or  toilet. 

40 

71.4 7n  7 /  U.  / DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
34 

60.7 

D'l-.O 
Dv7.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7  1 
D.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 22 39.3 OO.  1 

0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 25 44.6 42.6 
39.1 

Residents  requiring  restraints. 

12 

21.4 23.6 31.7 

Confused  or  disoriented  residents. 40 71.4 
63.1 

55.8 

Residents  with  bed  sores. 1 1.8 
4.6 4.7 

Residents  receiving  special  skin  care. 
19 33.9 27.3 24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  j 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  o! 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 

12.8 

128 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Qnopifio  colf^holn  Ho\/ir^oc  ara  Q\/QiloKla  VA/Kon  ncr*^ee or\/ opouiiiu  ocii  iicip  uoviooo  die  ctvctiidUic  wiic;li  iicLfCoodiy. 

MET 20 
5.4 

601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 

1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  Jipppntprt  nrrjfp^Qinnflj  nr^ptirpQ  h\/  nimlifipH  thpr^ini^t^  or  nimlifipri  fl^^i^tj^ntQ Willi   Cl^w^^lwU    IJI      1  ̂ OOlvl  lAI    IJI  Clwllw^O            VJUCllllldJ    11  Id  CI^IOIO   \JI    ULICIIIIICVJ   ClOOIOlCll  1  lO. MET 4 

1.1 

269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  lo  ine  insiruciions  oi  ine  aiienuing  pnysician. 

MET 
9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U u.u 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  sun/ey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

CENTRAL  OK  CHRISTIAN  HOME 
street  Address: City  and  State: 

6312  NORTH  PORTLAND OKLAHOMA  CITY  OK  73112 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 148 NON-PROFIT  RELIGIOUS 02/09/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

125 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o 

Bathing 

Rpsidpnt^  rpfiuirinn  ^nmp  nr  total  a^^i^taripp  in  hathinn 1  IwOIVJwIllO  1  ̂ \JUII  II  lu   owl  1  1^  \.^l    IVylCll   ClOOlO  ICIt  Iww   III   UCl  11  III  IM* 98 78.4 7ft 

Dressing 

Rp^iHpnt^  rpniiirinn  ^omp  nr  tntal  flQQi^tanpp  in  rlrp^Qinn 1  I^^OIU^I  1  lO  I^VIUIIIIIU   Owl  1  1^  \J\    IWwCll   QOOIO  LCll            III  Ul  WOOII  lU. 86 68.8 81  Q 76  7 

Toileting 

RpQiHAntQ  rpniiirinn  cnmp  nr  tntal  aQcictanno  in  tnilotinn iic^oivjoi  iio  1  cLfuii  II 1^  ovji  1  ic?  \j\  luidi  dooioidi  iL/c?  II 1  iwiic^ui  ly. 

80 

64.0 68  9 63  4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to +1  il^  r\T  trtll^t luu  or  loiiei. 77 61.6 70.7 66.0 

Continence 

ncoiucillo  Willi  Ualllclcio  Ul  pdlUctl  Oi  IvJlal  lUoo  OI  uOWcl  Ui  UlaUucr  CUrUiUI. 

72 

57.6 64.8 59.1 

ncoiuciub  on  iriuiviauaiiy  wriiTen  Dowei  anu  uiauusr  retraining  program. 0 0.0 7.1 6.1 

Eating 

nebiaenia  receiving  xuoe  leeuings  or  requiring  assisiance  wiin  eaiing. 36 28.8 
35.1 

29.3 

Comoletelv  bedfast  residents 3 2.4 4.2 

3.6 

Residents  confined  to  chairs. 

18 

14.4 42.6 

39.1 

Residents  requiring  restraints. 
37 

29.6 23.6 31.7 

Confused  or  disoriented  residents. 

61 

48.8 

63.1 55.8 

Residents  with  bed  sores. 7 5.6 4.6 4.7 

Residents  receiving  special  skin  care. 
24 

19.2 
27.3 

24.0 

Medicaid  Residents: 

53 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiencv  mav  reoresent  an  onaoinn  nrnhlfim  nr  a  nnp-timp  failurp  nf  a  ̂ innlp  ̂ taff  npr^snn 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

0.4 

DUI n  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NU  i  Mh  1 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 2Dy 

4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 1  .b o\  1 

0./ 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 
4o  1 

Q  Q O.O 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET y O  A A  7Q 4/y Q  Q O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

"7  A 

1  y.y 
1 UD4 

1  Q  / 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
QC OO 22. y 1  \  Dy 01  A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 

r\ 

U 
u.u 

n  n 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
ivib  1 u 

u.u 

n  n 

v.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
Mt  1 0 

0.0 

0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOr 

CEREBRAL  PALSY  &  HA 

\liE  PROFILE 

NDICAPPED  OF  OK,INC 
street  Address: 

2901  SOUTHEAST  22ND 

City  and  State: 

OKLAHOMA  CITY  OK  73129 

Participation: 

{MEDICAID  ICF 

#  of  Beds: 

93 

Type  of  Ownership: 

NON-PROFIT  PRIVATE 

Survey  Date: 

12/10/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

16 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide hiphly  specialized  care  and  services. 

FACILITY STATE NATION 

# % /O 

/o 

Bathing 

Rfisidsnts  reouirino  somp  or  tntfll  fl^Qi^tanpp  in  hathinn ■  Iw^luwIllQ  IwvfUIIIII^  Owl  1 1^  Wi    IwlCll  ClOOIOlCll  Iww  III  UCILI  III  IM* 7 43.8 

Dressing 

Rp^iripnt^  rpnuirinn  ^nmp  nr  tntai  flQQictflnpp  in  HrpQQinn liwOIVJUIIlO  1  wV^Uli  II  IM  OWl  1 IC  \Ji    l^ldl  ClOOiOlCll  IwO  III  Ul  C700m  lUi 8 50.0 R1  Q 76  7 

Toileting 

Rp^iripnt^  rpnuirinn  Qomp  nr  tntal  AQQictanop  in  tnilptlnn I  I^OIUd  no  1  ̂ V,.|UN  II  1^   O^l  1  IKS  KJl    L^^lCll  OOOlOlCII  l\^\S  II  1   lUliC?UI  lU. 7 43.8 68  9 63  4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  Toiiei. 7 43.8 70  7 66  0 

Continence 

ncoiucills  Willi  Oalilclcib  Oi  panial  Oi  lOlal  lOSS  Oi  UOWei  OF  ulaUUci  COniiOI. 1 
6.3 

64  8 
59.1 

ncbiuc/iiib  on  iriuiviouaiiy  wriuen  uowei  anu  uiauuer  reiraininy  program. 1 
6.3 

7.1 

6.1 Eating 

rtc^oiuciiio  it^u^ivuiy  luut:^  i^c^uiiiyb  ui  roC|Uiririy  aboibiaiiu^  wiui  odiiriy. 2 12.5 
35.1 

29.3 

ConiDlfitelv  hpHfaQt  rp^iHpntQ 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 7 43.8 42.6 

39.1 

Residents  requiring  restraints. 2 
12.5 

23.6 31.7 

Confused  or  disoriented  residents. 1 6.3 
63.1 

55.8 

Residents  with  bed  sores. 0 0.0 4.6 

4.7 

Residents  receiving  special  skin  care. 
2 

12.5 
27.3 24.0 

Medicaid  Residents: 
15 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  'acilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 
0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 49 13.2 1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Qnor*lfir*  colf^Holn  Hov/iooc  sta  sv/silsiKlo  uiHon  no^occon/ opcuMlL/          Mc;ip  Ucviooo  aft?  dVallaUlo  Wiicil  rioCc^oociry. 

MET 
20 

5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians*  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance with  accsotsti  nrofP99innal  nrartipp^  hv  nufllifipH  thprani^t^  or  nimliflpH  fl^^i^tant^ Willi   ClV/VrfW^l^U   fiJI  WI^OQIWI  IQI    |.^l  ClwilwwO   Uy    UUCIilll^U    11  Iwl  Clk^lOiO   \jl    UUCllllldJ   ClOOIOlCII  IIO* MET 4 1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
avyi/Oiuing  lo  tne  insxruciions  oi  ine  auenuing  pnysician. MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 

74 

19.9 
1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 

85 

22.9 
1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
conaiiion. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 

NOT  MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 
30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

rUUH  ocAoUNo  N  C  ( □r  WINDSOR  HILLS 
Street  Address: 

2416  N  ANN  ARBOR 

City  and  State: 

OKLAHOMA  CITY  OK  73127 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

112 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

04/20/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

103 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  Inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  reauirina  some  or  total  assistance  in  bathina 1  1 W  wlU  w  1  1          1  wU  W 1 1  1 1  1 W    WW  1  I  1  w    Wl     VW  ̂ V4l    Ciwwl  w  fcCtI  1 WW    III             LI  III  1^* 82 79.6 

84.1 
78.3 

Dressing 

Residents  reniiirinn  some  or  total  assistanre  in  dressinn 1  IwQIUwIllw   1  wVIUII  II  IM  owl  1  Iw  yjf    \WICII   aOwlwiOl  IV/w   III  VJI  WOOII  IM< 91 88.3 81.9 
76.7 

Toileting 

nooivjc?!  iio  1  c?^uii  II  lu  o\ji  1  Is?  \Ji  LVjioi  dodioicii  iv^o  ii  i  iviidii  ly  ■ 68 66.0 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tuD  or  loiiet. 59 

57.3 
70.7 66.0 

Continence 

RoolUolllo  Willi  Udlllclcio  Ui  pdillcil  Ul  IvJlcil  ICJbo  Ul  UUWcl  vJI  UletUUcI  oUMLIUI. 

57 

55.3 
64.8 59.1 

nesiuenis  on  inaiviauaiiy  wnuen  uowei  ana  oiauoer  reiraining  program. 4 3.9 7.1 

6.1 Eating 

nesiuenis  receiving  xuoe  leeuings  or  requiring  assisiance  wixn  eaiing. 37 
35.9 35.1 

29.3 

CoiTiDletelv  bedfdQt  residentQ 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 

34 

33.0 42.6 
39.1 

Residents  requiring  restraints. 
26 

25.2 
23.6 31.7 

Confused  or  disoriented  residents. 

72 

69.9 
63.1 

55.8 

Residents  with  bed  sores. 

10 

9.7 
4.6 

4.7 

Residents  receiving  special  skin  care. 
60 

58.3 
27.3 24.0 

Medicaid  Residents: 

56 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  Tfie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  Indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  otfier  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  pron^ote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
funptinninn  tn  nrpx/pnt  lr»^^  of  ̂ hilitv  in  w^^lk  r»r  mnvp  frpplv  HpfnrmitiPQ  anH  rtarslv/ciQ 

MET 67 18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 

National  Research  Council,  National  Academy  of  Sciences. 

MET 
26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 

3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordino  to  the  In'strurtion^  nf  thp  attpnrlinn  nh\/<;ifian MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 

74 
19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
prinHitinn 

MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U 

U.U 
U n  n U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

FOUR  SEASONS  NRSNG  CTR  OF  SW  OK  CITY 
street  Address: City  and  State: 

5600  S  WALKER OKLAHOMA  CITY  OK  73109 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 120 PROPRIETARY 09/03/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

108 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 
108 

100 OA  < 84.1 70  O 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 88 81.5 81 .9 7C  7 
7b.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 88 81.5 
bo.y 

Do. 4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 67 62.0 fU.f DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 86 79.6 D4.0 oy.1 

 L  •        _l*      

•_!             

II                 *  ■  t                                   1                 ll_ll_I                   i*'  _     

Residents  on  individually  wntten  bowel  and  bladder  retraining  program. 0 0.0 1 .  1 ft  1 D.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 35 
32.4 

1 
OO.  1 

i^ompieteiy  DeaTast  resiaents. 7 
6.5 

4.2 
3.6 

Residents  confined  to  chairs. 41 
38.0 

42.6 39.1 

Residents  requiring  restraints. 27 25.0 23.6 31.7 

Confused  or  disoriented  residents. 59 
54.6 63.1 

55.8 

Residents  with  bed  sores. 11 
10.2 

4.6 4.7 

Residents  receiving  special  skin  care. 
6 5.6 27.3 24.0 

Medicaid  Residents: 

51 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  1 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
^no^ifir*  colf..Kiotrk  Ho\/iooc  ora  ox/oiloWlo  lAiK^n  rtaz-^aoo^rx/ 
wpc^Uill^  ocjll'~'Mi:;ip  uc^VlUoo  ait/  ctVallaUic  wric^ri  ri6u6Soary. 

MET 
20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accented  orofessional  oractices  bv  Qualified  theraoists  or  aualified  assistant"? 

MET 4 
1.1 

269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
aOwuruiiiy  lu  iTio  inbiruciions  oi  inu  aUcnuing  pnysician. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 
19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
conuiiion. 

MET 
0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

FOUR  SEASONS  NURS  CTR  OF  NW  OK  CITY 
street  Address: City  and  State: 

5301  N  BROOKLINE OKLAHOMA  CITY  OK  73112 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF 136 PROPRIETARY 04/27/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

12 

Medicare  Residents: 

9 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 12 100 
86.8 81.5 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

12 

100 89.7 83.2 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 12 
100 

88.4 
73.8 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 12 100 

89.7 

77.2 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
11 

91.7 72.0 
68.2 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

4.0 

4.6 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 9 75.0 49.9 
37.7 

Completely  bedfast  residents. 3 
25.0 

1  U.U 

Residents  confined  to  chairs. 3 25.0 
47.0 50.8 

Residents  requiring  restraints. 
1 8.3 14.0 

41.3 

Confused  or  disoriented  residents. 9 75.0 54.9 
58.4 

Residents  with  bed  sores. 1 8.3 
10.3 

7.1 

Residents  receiving  special  skin  care. 
4 

33.3 
45.6 

31.2 

Medicaid  Residents: 
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SELECTED  PERFORMANCE  INDICATORS 

1  "Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a I  plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 201 2.1 

The  facility  uses  a  systenn  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
0 0.0 806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
2 9.1 1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 36 

0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

205 
2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

30 0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

145 1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 0 0.0 508 5.4 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 0 0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. 

MET 
1 

4.5 
1052 

11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 0.0 1512 16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 3 

13.6 
1665 

17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiencv  mav  reoresent  an  onaoina  ornhlpm  or  a  one-timp  fAlliirp  nf  a  ̂ innlp  ̂ ti^ff  npr^nn 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 
and  tube  feeding. MET 1 4.0 

1 123 1 1 .9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
2 

9.1 

2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 1 

1  /  .o 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NU\  Mbl 

1 1; 

1  0 
ftp  o c.  1 09 9Q  O c.\S.\i 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1 
H.O 

14  7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET n 

U.VJ 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
1 

A  «^ 

O  1  \J 
R  6 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
111  iiuiriidi  puiouiis,  inciuuiiiy  rciiyiouo  acuviucs  ot  ine  reaiQcni  b  cnoioc,  it  any. 

MET 
n n  0 10QQ 11  6 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. Mb  1 0 c Q  1 1270 

13.4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
Mb  1 1 1 1216 12.9 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
Mb  1 0 0  0 1041 

1 1.0 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. Mt  1 0 0  0 1413 14.9 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
iVit  1 0 0.0 

1408 
14.9 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MPT 1 

4.5 

2340 24.7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 0 0.0 

700 
7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
6 27.3 4050 

42.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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 OKLAHOMA  CITY  OK 
NURSING  HOME  PROFILE 

FOUR  SEASONS  NURSING  CTR  OF  WARR  ACRES 
street  Address: City  and  State: 

6501  NORTH  MACARTHUR OKLAHOMA  CITY  OK  73132 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 103 PROPRIETARY 03/23/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

17 

Medicare  Residents: 

0 

Medicaid  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

0/ 

VO 

o/ 

TO 

Battling 

ntJoiueriio  rtjcjuiring  some  or  loiai  assisiance  in  uaining. 

15 

88.2 
OH.  \ 

7fl  T /  O.O 

Dressing 

nesiaents  requiring  some  or  loiai  aSSisiance  in  aressing. 15 88.2 R^  Q 01  .y 7ft  7 

Toileting 

nesiaenis  requinng  some  or  loiai  assistance  in  loiieiing. 13 76.5 Aft  Q 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

13 

76.5 7n  7 ftft  n 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

13 
76.5 fi/l  ft 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7  1 fi  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 8 47.1 35  1 29.3 

Comoletelv  bedfast  residents 1 5.9 4.2 3.6 

Residents  confined  to  chairs. 

10 

58.8 42.6 
39.1 

Residents  requiring  restraints. 6 35.3 23.6 
31.7 

Confused  or  disoriented  residents. 11 
64.7 63.1 

55.8 

Residents  with  bed  sores. 2 11.8 4.6 4.7 

Residents  receiving  special  skin  care. 
11 

64.7 
27.3 24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximunn  physical 
lui ii^uuMii ly  lu  pievciii  IU90  ui  auiiiiy  lu  wdiK  or  move  ireeiy,  □eiormiiies  anu  paralysis. 

MET 
67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Soecific  self— helD  devices  flrp  availahip  whpn  nppp^^arv ^M^^'l  IV^          II     ll^l^   U^vlw^O  Ctl^   CIVCIIICIL.'I^    VV 1  1^1  1   1  l^0C700Cll  y. 

MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
ific  icc<U!iiiiiciiucu  uiciary  allowances  oi  xne  rooo  anu  iNuirnion  Doaru  oi  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
riccnrci'mn  \r\  thp  iriQtriiptinnQ  nf  thp  flttpnHinn  nh\/Qir*ian uw^^.^1  uii      \\j  11      II  loii  LJoiiv./i  lo  \ji  11 1\7  aiiv7i  lull  lu  L/iiyoioiai  I. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 U 

U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  sun/ey  agency  or  the  State  ombudsman. 

147 



OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 
(aHANA  VIL IMURo  HML 

Street  Address: 

3000  N  E  17TH 

City  and  State: 

OKLAHOMA  CITY  OK  73121 

Participation: 

MEDICAID  ICF 

#  Of  Beds: 

44 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

07/08/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

37 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY 
STATE 

NATION 

# % % % 

Bathing 

RG<5idGnt<5  reauirina  some  or  total  as<;i<5tancG  in  bathina 17 45.9 84.1 
78.3 

Dressing 

Rpsirlpnts  rpniiirinn  sonnp  or  total  assistancp  in  rirpssina 1  1^0fV.iwl  1  lO   1  ̂ VJUII  II  lU   Owl  1  1^   yjl     i^iCII    ClOOIOlCII  Iw^    II  1    VJI  ̂ OOII  IVJ* 30 81.1 81.9 
76.7 

Toileting 

RpsiHpntQ  rpniiirinn  somp  or  total  aQsistancp  in  toilptinn 1  l^OIU^T  IIO  1  ̂ ^Uil  If  lU  Owl  1  Iv7  Wi    IVi/lCll  dOOlOlCli  IL^C?  Ill   Iwllwlll  lU* 21 56.8 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
luu  or  IOII61. 21 

56.8 
70.7 

66.0 

Continence 

RpQiHpnt^  with  p^ithPtPrQ  nr  n^rtifll  nr  tntfll  Ihqq  of  hn\A/pl  nr  hl^^HHpr  pnntrol li^OlLJdllO  Willi  V^dll  ICIC^I  O  Ul    |.JCll  IICII  \J\    IVJldl   IwOO  \Jl   UUWd  \Jl    UldUvJOI  ^UIIIIVJI. 24 64.9 64.8 59.1 

RpQiHpntc  nn  InHiwiHi  lollv/  VA/rittpn  hnvA/pl  anH  hIaWHpr  rptraininn  nmnr^im nc^oiuc^iiLo  uii  uiuiviuudMy  wi iiic^i  i  uuwwi  diiu  uiduuc^i  ic^iidiniii^  pivj^i di 1 1. 0 
0.0 

7.1 

6.1 Eating 

RpciHpntc  rpppi\/inn  ti  iKp  fppHinnc  r>r  rpni  lirinn  accictonpp  vA/ith  psitinn i\t;olUt;i  ilo  lUUc^lVMiy  lUUt;  lt;c;Uniyo  Ul  ic^LfUllliiy  dooloLdi  IL'C;  Willi  c:;dlll  ly. 8 21.6 
35.1 29.3 

ComDietelv  bedfast  residents. 0 0.0 

4.2 

3.6 

Residents  confined  to  chairs. 8 21.6 
42.6 

39.1 

Residents  requiring  restraints. 
8 21.6 23.6 

31.7 

Confused  or  disoriented  residents. 
37 

100 

63.1 55.8 

Residents  with  bed  sores. 0 0.0 

4.6 
4.7 

Residents  receiving  special  skin  care. 
6 16.2 

27.3 
24.0 

Medicaid  Residents: 

30 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation,  "fvlet"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
=1EQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 
0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
dsficisnfiV  msv  rpnrp^pnt  an  nnnninn  nrnhlpm  nr     nnp-timp  fAiliirP  nf  a  ̂ innlp  ctaff  nprcon 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

NOT  MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

UU  1 
1 1  n 1  1  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
Nur  Mc  1 44.^ 1  OOO OK  O 

£.0.0 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  r\ 1 U40 1  y.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 

1 . 1 

A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET D 
1  .D 

O  1  1 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

O.c. 
HO  I R  ft o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET q 47Q 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 

74. iq  q IQ  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOl  Mb  1 99  Q 11 6Q 21  4 

Cm    I  •*T All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0  0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. Mt  1 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

HEFNER  VILLAGE  NURSING  CENTER 
street  Address: City  and  State: 

5701  WEST  BRITTON  ROAD OKLAHOMA  CITY  OK  73132 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 173 PROPRIETARY 09/08/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

155 

lUledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 
FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 
155 

100 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 
155 100 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 85 54.8 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet 

93 

60.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 67 43.2 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 

20 
12.9 7.1 

6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 55 35.5 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 
108 

69.7 

42.6 

39.1 

Residents  requiring  restraints. 
82 52.9 23.6 31.7 

Confused  or  disoriented  residents. 86 55.5 63.1 55.8 

Residents  with  bed  sores. 

12 

7.7 4.6 4.7 

Residents  receiving  special  skin  care. 
103 66.5 27.3 24.0 

Medicaid  Residents: 

99 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  Stale  and  Nation.  "Met"  means  that  the  facility  Is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  1 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  sen/ices  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
ut^McicMoy  iTidy  rcfjrcociu  an  ongoing  prooicm  or  a  one-iime  TaiiurG  OT  a  Single  staTT  p6rson. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

31 1 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 

8.8 

Approphate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 iy.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1 169 OH  A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
U U.U U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET U U.U U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n u n  n n n  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

HILLCREST  HEALTH  CENTER  INC 
street  Address: City  and  State: 

2129  SW  59TH OKLAHOMA  CITY  OK  73119 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF 148 NON-PROFIT  OTHER 04/26/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

4 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 
k 

Residents  requiring  some  or  total  assistance  in  bathing. 3 75.0 86.8 81.5 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 3 75.0 89.7 
83.2 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 3 75.0 
88.4 73.8 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 3 75.0 

89.7 

1 

77.2 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 3 75.0 72.0 
68.2 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

4.0 

4.6 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 3 75.0 49.9 
37.7 

Completely  bedfast  residents. 3 75.0 1  n  n 

Residents  confined  to  chairs. 0 0.0 47.0 50.8 

Residents  requiring  restraints. 
1 25.0 14.0 

41.3 

Confused  or  disoriented  residents. 3 75.0 
54.9 58.4 

Residents  with  bed  sores. 1 25.0 10.3 7.1 

Residents  receiving  special  skin  care. 
3 75.0 45.6 31.2 

Medicaid  Residents: 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 

201 2.1 
The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

4.5 

518 
5.5 

Each  resident  is  free  from  mental  and  physical  abuse 
MET 0 0.0 168 

1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 0 0.0 806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 2 

9.1 

1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
36 0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 205 2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 

30 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 145 

1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
0 0.0 508 

5.4 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 0 0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

1 
4.5 

1052 11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 0.0 1512 
16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
3 13.6 

1665 17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 
and  tube  feeding. MET 1 

4.5 
1123 11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionina  to  nrevent  Ins^  nf  ahilitv  to  wnlk  or  mnvp  frppiv  Hpfnrmitipts  snrl  nsrslu^i^ 1  vji  I V  iiv^i  III       \\j  ̂ i^v^iii  i^oo  v.^1  ciL^iiiiy  i\j  wair\  \ji                ii^^iy,  viwi\ji  ■  I  iiii^o  cii  ivj  ii^cii  ciiyoio< MET 2 9.1 2045 

21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 

4.5 
1662 

17.6 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 

15 

68.2 2739 
29.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 

National  Research  Council,  National  Academy  of  Sciences. MET 
1 

4.5 

1389 14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 0 0.0 

587 
6.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 1 4.5 816 8.6 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 0 0.0 1099 11.6 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
armrriinn  tn  thp  in'^triirtinn*!  nf  thp  attpnriinn  nh\/<;irifln Cl^J^JvJ  1  Ull  IM            11  1^   11  loll  Uwllwl  lO   \Jt    11  1^   Clll^l  IVJII  iU    ̂ 1  ly  OlV^ldl  1. MET 2 9.1 1270 

13.4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
1 

4.5 

1216 12.9 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 0 0.0 1041 

11.0 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
Owl  ILJI  llKJl  1 . MET 0 0.0 1413 

14.9 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 1408 

14.9 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET \ OA  7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 0 0.0 700 7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 6 27.3 4050 42.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOI 
LACKEY 

k/IE  PROFILE 
MANOR 

street  Address: 

9700  MASHBURN  BLVD 

City  and  State: 

OKLAHOMA  CITY  OK  73132 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

121 

Type  of  Ownership: 

NON-PROFIT  RELIGIOUS 

Survey  Date: 

03/29/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

116 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o /o 

Batiiing 

RpQiHpntQ  rom  lirinn  c/^mo  r*r  t/^tal  occictonr^o  \r\  hathinn nc^oiucfi  Ko  ic^uiiiiiy  ouiiiv  Uf  lUicii  ctooiolcti lUc;  ill  Ucluiliiy. 110 
94.8 

OH.  1 1  o.o 

Dressing 

RpQiHpntQ  roniiirinn  cnnno  r\r  total  occicton/^o  in  Hroccinn ncoivjcsiiio  ic/^uiiiiiy  ouiiit^  ui  luicii  clooioicii iwc^  iii  uit^ooiriy. 

73 

62.9 O  1  .v7 7fi  7 

Toiieting 

RociHontc  roniiirinn  cr^m^i  r\r  t/^tsjl  occictcm^o  in  tnilatinn Rc^oiuc^iiio  loi^uiiifiy  ouiiic^  UI  luidi  ctooioidi lUc^  in  luii^uiiy. 94 81.0 4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  cliair  or  to 
lUD  or  loiiei. 105 90.5 70  7 66  0 

Continence 

ncbiutjiuo  wiin  Caineiero  or  paniai  or  lOiai  loss  oi  oowsi  or  Diauu^r  coniroi. 78 67.2 64  8 59.1 

QpciH^ntQ  An  inHiwiHi  lalK/  \A/ritton  KrwA^ol  anH  KIciHHor  rotraininn  r\rr\rtrarf\ n^oiuc^iiio  Oil  If  lUl  viuuctliy  Vvilllt?il  UOWc;l  ailU  UldUU^f  i^ualilliiy  [JTOyidni. 0 0.0 7.1 

6.1 Eating 

ncbiuciub  receiving  luue  Teeuings  or  requiring  assisxance  wiin  eaiing. 52 
44.8 

35.1 29.3 

6 5.2 4.2 3.6 

Residents  confined  to  chairs. 44 37.9 42.6 

39.1 

Residents  requiring  restraints. 58 50.0 23.6 
31.7 

Confused  or  disoriented  residents. 90 77.6 
63.1 55.8 

Residents  with  bed  sores. 7 
6.0 

4.6 
4.7 

Residents  receiving  special  sidn  care. 
100 

86.2 27.3 24.0 

■Medicaid  Residents: 

33 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  Ttie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  otfier  facilities  m  tfie  State  and  Nation.  "Met"  means  that  the  facility  is  In  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  coiostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  pronnote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
wiin  accepieu  proiessionai  practices  uy  CjUaiiiieu  inerapisis  or  quaiiTieu  assisianis. 

MET 
4 

1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 

MET 
6 1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 
1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  sun/ey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

MORNING  STAR  NURSING  CENTER 
street  Address: City  and  State: 

3804  N  BARR OKLAHOMA  CITY  OK  73122 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 55 PROPRIETARY 09/03/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

53 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  sonne  or  total  assistance  in  bathing. 

49 

92.5 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 43 
81.1 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

38 

71.7 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

47 
88.7 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 38 
71.7 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

18 

34.0 35.1 29.3 

Completely  bedfast  residents. 1 
1.9 

A  0 

'\.c. 

O.Q 

Residents  confined  to  chairs. 

18 

34.0 42.6 
39.1 

Residents  requiring  restraints. 
18 34.0 23.6 31.7 

Confused  or  disoriented  residents. 

45 

84.9 63.1 55.8 

Residents  with  bed  sores. 8 
15.1 

4.6 
4.7 

Residents  receiving  special  sidn  care. 
12 22.6 27.3 24.0 

Medicaid  Residents: 

43 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
NOT  MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 
255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 
18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
^ni^^if  i/^  coif  ho  In  Ho\/i/^oc  £iro  Q\/oilaKlo  vA/hort  not*^occor\/ 0|JC?UmIu  ocii   Mcip  Ucviuco  dlc^  aVdilclUic  Wllc^il  iicucoociiy. 

MET 20 
5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 
44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
xne  recommenaea  aieiary  allowances  ot  ine  rooo  ana  iNuiriiion  boaro  or  tne 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accented  orofessional  oractices  bv  Qualified  theraoists  or  Qualified  assistants 

MET 4 
1.1 

269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
doouiuiriy  lu  uic  iriairuciions  or  ine  ancnQing  pnysician. 

MET 
9 

2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 

0.0 

0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 

MET 
25 6.7 

267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 
30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

!  1215NE34TH OKLAHOMA  CITY  OK  731 1 1 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
72 

PROPRIETARY 07/07/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

51 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  In  bathing. 

39 

76.5 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  In  dressing. 39 76.5 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 24 47.1 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tiih  nr  toilpt 31 

60.8 
70.7 66.0 

Continence 

Residents  with  catheters  or  oartlai  or  total  lo<i^  of  howpl  or  hlarirlpr  rontrol 

24 

47.1 64.8 59.1 

Residents  on  individuallv  written  howel  anri  hiartHpr  rptraininn  nronram 0 
0.0 

7.1 
6.1 

Eating 

Residents  receivina  tube  feedinas  or  reauirina  assistance  with  eatina 9 17.6 
35.1 

29.3 

Completely  bedfast  residents. 3 5.9 
4.2 

3.6 

Residents  confined  to  chairs. 

19 

37.3 42.6 
39.1 

Residents  requiring  restraints. 0 0.0 23.6 
31.7 

Confused  or  disoriented  residents. 

46 

90.2 
63.1 55.8 

Residents  with  bed  sores. 4 
7.8 

4.6 4.7 

Residents  receiving  special  skin  care. 
13 25.5 27.3 24.0 

Medicaid  Residents: 

50 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  Thie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  witfiin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  otfier  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 

0.3 
198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 

89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 

0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 

13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 

41.0 

807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 
700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1 .6 
31 1 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 3.2 481 o  o O.O 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

A  "7A 
Q  Q O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 

74 

ly.y 1  net  A A iy.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 

QC oo 
22. a 

1  iby 
21  .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET U U.U U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET U U.U u n  ct U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
n 0  0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. Mfc  1 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

NORTHWEST  NU iSING  CENTER 
street  Address: 

2801  N  W61ST 

City  and  State: 

OKLAHOMA  CITY  OK  73112 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

100 

Type  of  Ownerstiip: 

PROPRIETARY 

Survey  Date: 

07/14/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

89 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % /o /o 

Bathing 

ncoiuciiio  ici^uiriiiy  buiiic  (jr  luiai  aosioidiiuc  in  udiiiiiiy. 87 97.8 OH.  1 7ft 

Dressing 

nesiuenis  requiriny  some  or  loiai  assisiance  in  uressiny. 79 88.8 O  1  .v7 7fi  7 

Toileting 

nesiaenis  requiring  some  or  loiai  assisiance  in  loiieiing. 53 59.6 4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 60 

67.4 
70  7 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 58 65.2 64  8 59  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7  1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 24 27.0 
35.1 29.3 

1 1.1 

4.2 

3.6 

Residents  confined  to  chairs. 48 
53.9 

42.6 

39.1 

Residents  requiring  restraints. 
1 1.1 23.6 

31.7 

Confused  or  disoriented  residents. 63 70.8 
63.1 

55.8 

Residents  with  bed  sores. 4 4.5 4.6 4.7 

Residents  receiving  special  skin  care. 
12 

13.5 
27.3 

24.0 

Medicaid  Residents: 

42 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below/  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  (o  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

1S8 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

31 1 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 

H  4  C  A 1 169 OH  A 

21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 

U n  n 
U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 U.U U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. MET 
0  0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 25 6.7 

267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 

44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

1214  N  BROADWAY OKLAHOMA  CITY  OK  73103 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 140 PROPRIETARY 04/13/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

114 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 84 73.7 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 112 98.2 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 74 64.9 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 74 64.9 70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 94 
82.5 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 12 10.5 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
31 

27.2 
35.1 

29.3 

Completely  bedfast  residents. 2 
1.8 

O.O 

Residents  confined  to  chairs. 56 49.1 42.6 
39.1 

Residents  requiring  restraints. 

41 

36.0 23.6 
31.7 

Confused  or  disoriented  residents. 

90 

78.9 63.1 55.8 

Residents  with  bed  sores. 2 1.8 
4.6 4.7 

Residents  receiving  special  skin  care. 
0 0.0 27.3 24.0 

Medicaid  Residents: 
95 

169 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  In  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 
335 

6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through tubes  COlOStOmv/ileOStOmV   reSOiratorv  fhrpathlnn^  anrl  trarhpntnmu  nara  cimti/^ninn 
and  tube  feeding. MET 

22 

5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 

25.3 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

NOT  MET 4 
1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
idoiiiiy  ui  uy  icicrrdi  lo  dri  appropriaic  social  agency. 

NOT  MET 6 
1.6 

311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 

19.9 
1064 19.4 

All  common  resident  areas  are  clean  sanitarv  and  free  of  odors 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

PORTLAND  HEALTH  CARE  FACILITY 
street  Address: City  and  State: 

3718  NORTH  PORTLAND OKLAHOMA  CITY  OK  73112 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 29 PROPRIETARY 09/30/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

26 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o /o 

Bathing 

nesiaenis  requiring  some  or  loiai  assisiance  in  Daininy. 

21 

80.8 HA  1 
OM-.  1 

7ft  T 

Dressing 

nesiaenis  requiring  some  or  loiai  assisiance  in  aressing. 17 
65.4 

fl1  Q O  1  .«7 7R  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 14 53.8 DO.!? 

fi*?  A 

DO.T- 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 17 

65.4 
70  7 n 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 11 
42.3 PiA  ft 

"iQ  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7  1 

6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 3 11.5 
35.1 29.3 

Vxompieieiy  Deaiasi  resiuenis. 0 0.0 

4.2 

3.6 

Residents  confined  to  chairs. 4 
15.4 

42.6 
39.1 

Residents  requiring  restraints. 
0 0.0 23.6 

31.7 

Confused  or  disoriented  residents. 12 46.2 

63.1 55.8 

Residents  with  bed  sores. 0 
0.0 

4.6 4.7 

Residents  receiving  special  skin  care. 
1 

3.8 
27.3 

24.0 

Medicaid  Residents: 

21 
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SELECTED  PERFORMANCE  INDICATORS 
"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met '  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  oerformance  indicators  do  not  rpnrp<;pnt  aii  thn  ronnimmontc  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

PAr*ll  ITV rMOILI  1  T 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  l<in  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 
335 

6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 
255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
luiiuiiuiiiiiy  lu  |jicvciu  luoo  ui  ouiiiiy  lu  wciii\  ur  iiiuvc  Tiooiy,  uoiuriiiiiit^o  anu  paratyoib. MET 67 18.1 

748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Soecific  self-hslo  devices  are  available  when  nece^^arv 

MET 
20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
iiic  1  Bc^orTiriicriticu  uiciary  allowances  oi  uic  ruou  driu  iNuiriiiori  DOaru  oi  iric 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
dULrUiuiiiy       11  ic  II  loll  uim^iiui  lo  \ji  11  to  diiciiuiiiy  )Ji  lyoiuicti  i< MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
curiuiiiori. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n 0  0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 
SHADYVIEW  NURSING  HOME 

street  Address: City  and  State: 

1163  EAST  MADISON OKLAHOMA  CITY  OK  731 1 1 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
70 

PROPRIETARY 08/19/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

42 

Medicare  Residents: 

0 

Medicaid  Residents: 

39 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % o/ o/ 

Bathing 

ncsiucMib  icLjuiiiriy  oume  or  loiai  assisiancs  in  uaining- 21 50.0 
o4. 1 

/O.O 

Dressing 

ncaiuciiis  rc^uinny  some  or  lOiai  assisianc6  in  uressiny. 29 69.0 
o  1  .y 

/  D.  / 

Toiieting 

ncjsiuciiis  icquiriiiy  sorne  or  lOiai  assisianc6  in  ioii6iiny. 

22 

52.4 
Do.y 

OO.H 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  lOiiet. 

32 

76.2 7n  7 RR  n 

Continence 

ne&iaenis  wiin  caineiers  or  paniai  or  lOiai  loss  oi  oowei  or  Diaooer  control. 18 42.9 

ntJaiutjriis  on  inoiviauaiiy  wnuen  Dowei  ana  Diauuer  reiraining  program. 12 28.6 

7  1 

6  1 

Eating 

nesioenis  receiving  luue  leeaings  or  requiring  assistance  witn  eaiing. 7 16.7 35.1 29.3 

Completely  bedfast  residents. 1 2.4 4.2 3.6 

Residents  confined  to  chairs. 11 26.2 42.6 

39.1 

Residents  requiring  restraints. 2 4.8 23.6 
31.7 

Confused  or  disoriented  residents. 

42 
100 

63.1 
55.8 

Residents  with  bed  sores. 3 
7.1 4.6 

4.7 

Residents  receiving  special  skin  care. 
42 100 27.3 24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
lui i^iiui Ml  1^  lu  pic^vc^iii  luoo  ui  duiiiiy  lu  wd.ii\  or  mov©  Trssiy,  oSTorrnitiGS  ariQ  PalaiySiS. 

MET 
67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
SDScific  self-helo  devices  are  available  whpn  nprp<;<^ar\/ MET 

20 5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on tKo  ro/^r»mmQnHQH  Hilton/  oll/MAion/^Ac  r\f  ifna  ̂ r\r\ri  onH  Mi  itrl+i/^r^  D/^^rH  r\f  th/^ iiic  rcuuiiiiiiciiucu  uicidry  diiuwariccs  oi  ine  roou  ano  iNUirnion  Doaru  or  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 

1.6 
311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
ciL'Uijiurii^  iKJ  11     II lou UL'iiL/i lo  UI  11  ic;  diic^iiuiiiy  pi lyoii^icii I. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating pr^nHitirin 
MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  resident*; MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 

114 30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

177 



OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

SKYVIEW  NURSING  CENTER 

street  Address: City  and  State: 

2200  COLTRANE OKLAHOMA  CITY  OK  73121 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 PROPRIETARY 11/30/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

41 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  approphate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Rp^i(ipnt<!  rpniiirinn  <5onnp  nr  total  fl^^i<5tflnrp  in  hathino 33 80.5 84.1 
78.3 

Dressing 

Rp^lHpntQ  rpniiirinn  ^nmp  nr  tntal  aQQi^tanrp  in  Hrp^^inn 1  ICOIVJ^I  no  i  ̂ \JUII  li  lU   Owl  1  1^  \JI    IwLdl   ClOOIOlCII            II  1  Ul  ̂ Owll  IM* 36 87.8 81.9 76.7 

Toileting 

RociH^ntQ  rpniiirinn  Qnmo  nr  tntcil  accictsinno  In  tnilotinn riC^OIUd  no  1  CLfUII  II  ly  Owl  1 IC7  \Jt    lUldl  ddOlOlCll  t\^\^  II  1   ll^lldll  1^. 7 
17.1 

68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  loiiei. 12 29.3 70.7 

66.0 
Continence 

iicolUclilo  Willi  Oalllclcio  Ui  pallldl  Ui  lUlctl  IvJoo  (Jl  UUWcl  Ui  UldUUci  v/UllllUI. 17 41.5 64.8 

59.1 

ncsiuenxs  on  inuiviuUaiiy  wnuen  oowei  anu  uiauucr  rciraining  prugraiii. 0 0.0 

7.1 

6.1 

Eating 

nesiQsnis  receiving  luue  leeaings  or  requiring  assisiancc  witn  eaiing. 7 
17.1 35.1 

29.3 

Comoletelv  bedfast  residents 0 0.0 

4.2 

3.6 

Residents  confined  to  chairs. 11 
26.8 

42.6 

39.1 

Residents  requiring  restraints. 
0 0.0 23.6 

31.7 

Confused  or  disoriented  residents. 

40 

97.6 
63.1 55.8 

Residents  with  bed  sores. 2 
4.9 

4.6 

4.7 

Residents  receiving  special  skin  care. 
0 0.0 27.3 24.0 

IVIedicaid  Residents: 

22 
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SELECTED  PERFORMANCE  INDICATORS 

'Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a )lan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
feficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  MeV  means  the  facility vas  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
•acility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented aelow  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 

5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET C.\J DU  1 

1  1  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MOT  KAPT 44.2 lOOO 2b. o 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 

•i  r\  AC 

104b 1  y.l 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1  .1 2Dy A  Q 

4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET c D 

■i  R. 

1  .b 
d  1  1 

0.  / 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  [lUlflldl  pUIoUllo,  IflUlUUIIiy  icIiyiUUb  dOllVIUoo  Ui  Ul^  loolUc^iU  o  OllOlUc,  II  ally. iNU  1  Mt  1 1  d. 

O.d 

40  1 0.0 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. Mt  t Q y 0  A 

ci.H 

o.o 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 7/1 1  Q  Q 1  UDf 1  y.H 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
IVltl  1 00 00  Q 1  1  Qy 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. KAPT mC  1 u.u n 

\J 

n  0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET n n  n 0 0  0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

SOUTH  PARK  HEALTH  CARE  CENTER 
street  Address: City  and  State: 

5725  S  ROSS OKLAHOMA  CITY  OK  73119 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 248 PROPRIETARY 06/04/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

140 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 
138 

98.6 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 
139 

99.3 
81 .9 

lb.  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
116 

82.9 
Do.y 

Do. 4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 110 78.6 IK).  1 act  c\ 

DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
116 

82.9 04. 0 
oy.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 
2.9 

7  1 R  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
36 25.7 

OQ.  1 

V/Ompieiciy  Deuiasi  resiuenis. 6 
4.3 4.2 

3.6 

Residents  confined  to  chairs. 
74 

52.9 
42.6 39.1 

Residents  requiring  restraints. 62 
44.3 

23.6 31.7 

Confused  or  disoriented  residents. 119 85.0 
63.1 

55.8 

Residents  with  bed  sores. 6 4.3 
4.6 

4.7 

Residents  receiving  special  skin  care. 
41 29.3 

27.3 24.0 

Medicaid  Residents: 

83 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 

182 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 
18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 12 
3.2 

481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 A  A 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n 

\j 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MPT 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

183 



OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

SOUTHERN  OAKS  MANOR 

street  Address: City  and  State: 

301  S  W  74TH  STREET OKLAHOMA  CITY  OK  73139 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 105 
PROPRIETARY 01/26/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

100 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 95 95.0 
OA  ̂  7Q  O /O.d 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 80 80.0 oi  .y 
7ft  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
60 

60.0 0O.C7 

DvJ.'t 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 66 66.0 

fV.l 
n DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

54 

54.0 
P,A  ft 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7  1 fi  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
30 30.0 

uompieieiy  Deaiasi  resioenis. 
1 1.0 4.2 

3.6 

Residents  confined  to  chairs. 

21 
21.0 

42.6 
39.1 

Residents  requiring  restraints. 
38 38.0 

23.6 31.7 

Confused  or  disoriented  residents. 

46 

46.0 
63.1 55.8 

Residents  with  bed  sores. 3 3.0 

4.6 
4.7 

Residents  receiving  special  skin  care. 
28 28.0 27.3 

24.0 

Medicaid  Residents: 

70 
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SELECTED  PERFORMANCE  INDICATORS 
"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  f^et"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 

0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. 

MET 
1 0.3 

198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionina  to  orevsnt  loss  nf  flhilitv  tn  \A/fllk  or  mnvp  frppiv  ripfnrmitip<;  anH  n?irfll\/<!i^ 

MET 67 18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on thp  rppnmmpnHpH  Hiptarv  sillnwflnr^pQ  nf  thp  f-rinci  flnH  Miitritinn  RriJirH  nf  thp 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 

6 
1.6 

311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordina  to  the  instructions  of  thp  attpnriino  nhvsirlan CtwwV^I  VJIl  IVJ    K\J    LI  1^    11  Iwll  U^.^llWI  lO    \Jt    11  1^    dll^l  lUII  1^    ̂ 1  iyOlV./ICll  1. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
pnnHltinn 

MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 n  n 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 
30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

SOUTHWESTERN  CONVALESCENT  MANOR 
street  Address: City  and  State: 

5512  SOUTH  WESTERN OKLAHOMA  CITY  OK  73109 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
59 

PROPRIETARY 01/13/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

54 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residsnts  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Rssidsnts  rsauirina  somG  or  total  assistance  in  bathino 1  1  w           w  I  I          1           U II  M  iU            III  w    wl            fcwtl    QOwl  w  mi  1  w  w    III    w      11  1 1 1  lu  • 49 
90.7 

84.1 78.3 

Dressing 

Residents  reouirino  some  or  total  assistance  in  dressino 1  1  wOlU  w  1  1  iw    1  ̂       U II  II  lU    O Wl  1  1  w    \Jl     iw  iCll    QwOI  w  Idl  1^  w    III    VI 1  wOwl  1  '^4* 51 
94.4 

81.9 76.7 

Toileting 

Residents  reniiirinn  some  or  total  assistance  in  toiletinn 1  l\^OIUwl  1  lO   1  ̂ UUII  II  lU   OUI  1  1^   \JI     IwiOi   ClOOIOLCll  Iw^   II  1    iWliwlll  lM> 

45 

83.3 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUU  Ui  lUllc^L 45 83.3 

70.7 66.0 

Continence 

riC70lUC?i  1  lO  Willi  Odll  IC71\?I  O  \Jl    fJdl  IICII  KJI    IWldl  lUoO  UI   UUWC^I  KJl    UldUUd            III  lyl. 

46 

85.2 64.8 
59.1 

Rp^iHpnt^  nn  infiiviHuflllx/  writtpn  hnwpl  anH  hladHpr  rptraininn  nrnnram 5 9.3 

7.1 

6.1 Eating 

RpQiHpntQ  rpppi\/inn  tiiKp  fppHinriQ  nr  rpniiirinn  flQQiQtflriPP  with  P^itinn riC70l\J%7l  1  lO  lOwdVIIIU   lUUC?  ICC7UII  Im^  wI    I^VJUIIIIIU  dOOlOldl  IwO  Willi  ^dlll  l^> 22 40.7 35.1 29.3 

ComDietelv  bedfast  residents. 3 5.6 
4.2 3.6 

Residents  confined  to  chairs. 34 63.0 
42.6 

39.1 

Residents  requiring  restraints. 
13 

24.1 23.6 31.7 

Confused  or  disoriented  residents. 
34 

63.0 63.1 
55.8 

Residents  with  bed  sores. 4 
7.4 

4.6 
4.7 

Residents  receiving  special  skin  care. 
4 

7.4 
27.3 

24.0 

l\/ledicaid  Residents: 

23 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  sur\'ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1E0UIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
oelow  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
juiiiyioMi...y  may  ic^'iu&biii  dii  uriyuing  prouiem  or  a  one-iime  Taiiure  01  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

:NT  OF  FACILITIES 
REOUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  dhnking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 
1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  recommended  dietary  allowances  of  the  Food  and  Nuthtion  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 12 
3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

NOT  MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n 

\j 

n  n n 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

189 



OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

ST  ANNS  HOME 

street  Address: City  and  State: 

3825  NW  19TH  ST OKLAHOMA  CITY  OK  73107 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 82 NON-PROFIT  RELIGIOUS 04/04/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

74 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE 
NATION 

# % % % 

Bathing 

Rp^lHpntQ  rpniiirinn  ^nrnp  nr  total  fl^^i^taripp  in  hathinn 

70 

94.6 84  1 78.3 

Dressing 

RpQirlpntQ  rpni  lirinn  Qonnp  nr  trttAl  ftQQiQtAnpp  in  HrP^Qinn 63 85.1 81.9 76.7 

Toileting 

RpQiHpntQ  rpni  lirinn  Qomp  or  totfll  flQQiQt^infP  in  toilptinn riC7v>IU*SI  iLO  1  OV^UII  11  1^  oVJI  1 IC  \Jl    iKjlCil  dOOlOlCll           11  1   IWlldll  1^. 47 
63.5 

68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  loiiei. 52 70.3 70.7 

66.0 
Continence 

RpciHpntc  with  r^athptorc  r\r  nartial  nr  tr*tal  lr»cc  of  ho\A/pl  or  hIaHHpr  oontrol tic^^lUc^lllo  Willi  UdlllC^lWd  Ul  pdi  LIdl  Ul   lUldl  lUoo  Ui  UUW^I  Ui   UldUUOt  k/UllllUI. 47 
63.5 

64.8 
59.1 

RpciHpntc  on  inHiv/iHi iqIIv/  vA/rittpn  Kn\A/pl  onH  hlarlHor  rotraininn  nronrsim rit;olUt;i  I  Lo  Ull  liiUIViUUdliy  Wiillc;it  UUWc;l  dflU  UldUUc?]  i^UdlMlliy  fJiUyidill. 0 0.0 7.1 

6.1 Eating 

RpciHontc  ror^pi\/inn  ti  iKo  fooHinnc  or  roniiirinn  Qccictan^p  vAyith  ostinn riooiut^iuo  ic^uuiviiiy  luuu  it^ouiiiyo  ui  i^v.|uiriiiy  dooioidi luc  wiiii  ociiiii^> 42 56.8 
35.1 

29.3 

Completely  bedfast  residents. 1 1.4 

4.2 

3.6 

Residents  confined  to  chairs. 32 43.2 42.6 

39.1 

Residents  requiring  restraints. 
34 

45.9 23.6 
31.7 

Confused  or  disoriented  residents. 

33 

44.6 63.1 55.8 

Residents  with  bed  sores. 1 
1.4 

4.6 

4.7 

Residents  receiving  special  skin  care. 
4 

5.4 
27.3 

24.0 

Medicaid  Residents: 

28 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 
13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCENT  OF  FACILITIES 
NOT  MEETING  REQUIREMENTS 

STATE NATION 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 

tvlenus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council.  National  Academy  of  Sciences.  MET 

26 
7.0 

1045 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 1.1 269 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 

1.6 
311 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 

3.2 
481 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 2.4 
479 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 
1064 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 

22.9 
1169 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 0.0 

MET 

25 6.7 267 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

(     225  S  W  35TH OKLAHOMA  CITY  OK  73109 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 30 PROPRIETARY 09/30/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

30 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % /o % 

Bathing 

'        Rp^iHpnt^  rpnuirinn  ^nmp  nr  total  fl^^i^tflnpp  in  hflthinn 30 100 84  1 
78.3 

Dressing 

Rp^lHpnt^  rpnuirinn  ^nmp  nr  tntal  a^^i^tflnrp  in  rlrp^^inn 23 76.7 81.9 76.7 

Toileting 

RpQiHpntQ  r^nii\r\nn  com^  rtr  tntfil  acclQtftnp^  in  toil^tinn nC70lUC7lllo  lO^UIIIII^                   \Jl    IKJiat  ClOOlolCII  ILrC?  Ill   lUIIC^lll  1^. 22 73.3 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  lOiiei. 

18 

60.0 70.7 66.0 

Continence 

RociH^ntc  \A/ith  /^athotorc  r\f  rtsirtifil  rw  tr\tal  l/^cc  r*f  Ki^\A/ol  r\T  hloHrlor  control nt^olUt:?!  Ilo  Willi  UdlMc^lClo  Ul  pdillCll  Ul  lUldl  lUoo  Ul  UUVvt;!  Ul  UldUUt;!  UUMLIL/I. 

16 

53.3 64.8 59.1 

ntfolUc^l  lib  UM  IllUlvlUUdliy  Willlt;n  UUWc;l  dllU  UldUUt;!  lc;Li  dll  III  ly  [Jiuyidlll. 2 
6.7 

7.1 

6.1 
Eating 

P^pciHontc  ^Of^oi\/in/^  ti  iKo  fooHin/ic  r\r  roni  li^in/^  Qccictdnr^p  lA/ith  pstinn ncoiUciiio  icuciviiiy  luuti  iccuiiiyo  ui  icL|ui(iiiy  asoisictiioc  wiiii  caiiiiy. 6 20.0 35.1 29.3 

Comoletelv  bedfast  residents. 2 6.7 4.2 3.6 

Residents  confined  to  chairs. 18 60.0 42.6 
39.1 

Residents  requiring  restraints. 
0 0.0 23.6 

31.7 

Confused  or  disoriented  residents. 19 
63.3 63.1 

55.8 

Residents  with  bed  sores. 2 6.7 4.6 4.7 

Residents  receiving  special  skin  care. 
9 30.0 27.3 24.0 

Medicaid  Residents: 

20 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  Ttie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  Indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  In  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  Is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility  \ was  deficient  In  the  Indicated  area  at  the  time  of  the  survey.   i 
Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 49 13.2 1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

'Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

:nt  of  facilities 
requirements 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
o|jcuMiu  ocri  Mc;ip  uc;viuco  die  ctvctuciUic  wricn  nscGssary. MET 

20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance with  flCCented  omfp^^innfll  nr^PtippQ  h\/  nii^lifipH  thpraniQtQ  nr  nii£)lifioH  accictantc 
MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. NOT  MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
acooruing  lo  ine  insiruciions  oi  ine  anenaing  pnysician. MET 9 2.4 

479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
cununion. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

TERRACE  GARDENS  NURSING  CENTER 

street  Address: City  and  State: 

1921  N  E  21ST OKLAHOMA  CITY  OK  73111 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 105 PROPRIETARY 10/15/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

79 

Medicare  Residents: 

0 

Medicaid  Residents: 

74 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 61 77.2 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 72 91.1 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 33 41.8 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 25 

31.6 
70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

34 

43.0 
64.8 

59.1 

Residents  on  individually  written  bowel  ahd  bladder  retraining  program. 2 2.5 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 10 
12.7 35.1 

29.3 

Completely  bedfast  residents. 1 1.3 

Residents  confined  to  chairs. 24 
30.4 

42.6 
39.1 

Residents  requiring  restraints. 
1 

1.3 

23.6 
31.7 

Confused  or  disoriented  residents. 
54 

68.4 63.1 55.8 

Residents  with  bed  sores. 7 8.9 4.6 4.7 

Residents  receiving  special  skin  care. 
12 15.2 27.3 

24.0 
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^1  SELECTED  PERFORMANCE  INDICATORS 
"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 

25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 

31 8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 

Mt  1 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
ana  luue  leeuing. MET 00 

C.C. 

o.y A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET Of lo.  1 /4o 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5  4 601 11  0 

i    1  iV 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MOT  hA^T 

1  QH" 

1  oou 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  n 1Q  1 1  \/.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. Mb  1 A 

*t 

1  ■  1 36Q 4  q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
Mt  1 1  6 31 1 5  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  iiuiiiidi  puiouiio,  iiiuiuuMiy  ic^iiyiuuo  d^iiviiicjo  ui  iiit?  ic^oiudiio  uiiwiuV}  ii  diiy. Mc:  1 12 3  2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MPT IV)  C  1 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 

1\A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  sun/ey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

3233  N  W  10TH OKLAHOMA  CITY  OK  73107 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 142 PROPRIETARY 11/10/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

114 

iMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide niyniy  specfaitz^u  Car6  ana  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  reouirina  some  or  total  assistance  in  bathina 105 92.1 84.1 78.3 

Dressing 

Residents  reauirina  some  or  total  assistance  in  dresslna 

91 

79.8 81.9 76.7 

Toiieting 

Residents  reauirina  some  or  total  assistance  in  toiletina •    (  W  Wt       W  I  '  k  W    1        V|  V>  1 1  1 1  I  W     WV^  I  I             \^  I                            Vft  W  Wl  W  VV*I  1 W  V'     III     l^^l  1        hi  1  1^4  ■ 68 59.6 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
ti  ih  or  tnilpt 

105 

92.1 
70.7 66.0 

Continence 

Residents  with  catheters  or  Dartial  nr  tntai  loss  nf  hnwel  nr  hlarlrter  rnntrnl 105 
92.1 

64.8 
59.1 

Residents  on  individualix/  written  hnwel  snri  hlaHHer  retralninn  nrnnrjim 6 5.3 

7.1 6.1 Eating 

Rs^iHpnt^  rpppi\/inn  tuhp  fppHinnQ  or  rpniiirinn  AQQiQt^nr^p  with  pfltinn 28 24.6 
35.1 

29.3 

Compieteiy  bedfast  residents. 2 
1.8 4.2 

3.6 

Residents  confined  to  chairs. 59 51.8 
42.6 

39.1 

Residents  requiring  restraints. 22 19.3 23.6 
31.7 

Confused  or  disoriented  residents. 68 59.6 
63.1 

55.8 

Residents  with  bed  sores. 12 10.5 
4.6 

4.7 

Residents  receiving  speciai  sMn  care. 
7 

6.1 
27.3 24.0 

Medicaid  Residents: 
78 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  1 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

^Ai,/C?|ji  III  a  iiiouiudi  ON  ici  yoi  ii^y ,  d  looiuc^iii  lo  iiui  iictiioidiwj  ui  uioui  idiucUi  i  ivji  lo 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
cacri  resiueni  receives  uaiiy  personal  nygiene  as  neeueu  lo  assure  cieaniinesb,  yuou 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A dGfici©nCV  mSV  rSOrGSGnt        onnninn  nrnhlpm  nr  a  nno  tim£i  foiliirf^  r\4  r%  e>ir^ni^  ^+ — uc?M\^i^i i\^jr  iriay  i^pi^o^iu  ail  ui iLjuii  1^  \JiKjuiv\\\  Ui  d  UilfcJ-Uinc  131111)6  OT  a  810016  SlSTT  p6rS0n. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

:NT  of  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 

22.9 
1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U U.U U U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOr 

WALNUT  CREEK 

i/IE  PROFILE 

NURSING  HOME 
street  Address: 

2400  S  W  55TH 

City  and  State: 

OKLAHOMA  CITY  OK  731 1 9  '( 
Participation: 

MEDICAID  ICF 

#  of  Beds: 

120 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

09/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

116 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 111 
95.7 84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 98 84.5 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 98 84.5 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 95 81.9 70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 98 84.5 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 13 11.2 
35.1 

29.3 

Completely  bedfast  residents. 3 2.6 4.2 3.6 

Residents  confined  to  chairs. 52 44.8 42.6 
39.1 

Residents  requiring  restraints. 26 22.4 
23.6 

31.7 

Confused  or  disoriented  residents. 78 67.2 
63.1 55.8 

Residents  with  bed  sores. 6 
5.2 

4.6 

4.7 

Residents  receiving  special  skin  care. 
70 

60.3 
27.3 24.0 

Medicaid  Residents: 

96 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder*  Thss©  32  ̂ elpnteri  DPrfnrmanrp  infiiratnr^i  Hn  nnt  rpnrPQPnt  all  tho  romiiromontc  q 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

xzKnw  iTV 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supen/ision  of  a  physician. MET 0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 

41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 
1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOME  PROFILE 

WILSHIRE  NURSING  HOME 

street  Address: City  and  State: 

505  E  WILSHIRE OKLAHOMA  CITY  OK  73105 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
56 

PROPRIETARY 10/13/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey:           i\Aedicare  Residents: 

55  0 

l\Aedicaid  Residents: 

43 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 0/ 

o/ 

/o 

Bathing 

nesiuSDis  requirinQ  some  Or  loiai  assisxance  in  uaining- 

50 

90.9 
04.  1 

70  Q 

Dressing 

nesioenis  requiring  sonie  or  lOiai  assisiance  in  aressing. 49 89.1 Qi  Q o  1  .y IR  7 /  D.  / 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 49 89.1 Do.y 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 49 89.1 70  7 i\J.I 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
35 

63.6 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 fi  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

10 

18.2 29  3 

completely  bedfast  residents. 0 
0.0 

4.2 

3.6 

Residents  confined  to  chairs 

36 

65.5 42.6 
39.1 

Residents  requiring  restraints. 
36 

65.5 
23.6 

31.7 

Confused  or  disoriented  residents. 43 78.2 
63.1 55.8 

Residents  with  bed  sores. 3 5.5 4.6 

4.7 

Residents  receiving  special  skin  care. 
5 

9.1 

27.3 24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  perlormance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
iVIC  1  / 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facilitv  uses  a  svstem  that  assures  full  and  comDiete  accountina  of  residents' I   >  I  V     1  Mwl      *  J     WW  WW    M    W  T  W  1 W  III     kl  lwi\    Uw  W  Vll  WW     lull     vtl  Iw     w  wl  1  1  Wl  w  ( W    MW  w  wUI  1  11 1  l\4     W  1     •  W  Wl  W  V  1  1  vw 
personal  funds.  An  accounting  report  is  nnade  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

cacn  resiuern  wno  nas  prouiems  wuri  dowci  anu  uiduuor  cuiurui  lo  fjiuviuou  wiui 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 

700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uBiiuiei i>./y  "lay  le^icdeiii  dn  uiiyuirig  proDiem  or  a  one-iime  Taiiure  ot  a  Single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCENT  OF  FACILITIES 
NOT  MEETING  REQUIREMENTS 

ST/ # 
\TE 

% 
NAT ION 

% 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  ana  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5.4 

601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 

6 
1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 

12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. mt  1 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKLAHOMA  CITY  OK 

NURSING  HOr 

WOODSIDE  NUn 

\liE  PROFILE 

SING  CENTER 

street  Address: 

3601  N  EASTERN 

City  and  State: 

OKLAHOMA  CITY  OK  73136 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

137 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

03/03/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

96 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  approphate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 53 55.2 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

51 
53.1 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 37 
38.5 

68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 40 41.7 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

33 

34.4 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 8 8.3 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 11 11.5 35.1 29.3 

Completely  bedfast  residents. 3 
3.1 

4.2 3.6 

Residents  confined  to  chairs. 21 21.9 42.6 
39.1 

Residents  requiring  restraints. 
0 

0.0 23.6 31.7 

Confused  or  disoriented  residents. 76 79.2 63.1 55.8 

Residents  with  bed  sores. 1 
1.0 4.6 4.7 

Residents  receiving  special  skin  care. 
10 

10.4 27.3 24.0 

Medicaid  Residents: 

85 
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SELECTED  PERFORMANCE  INDICATORS 
"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  perlormance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

:NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 
700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. NOT  MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 
1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 
30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKMULGEE  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

1300  EAST  WALNUT OKMULGEE  OK  74447 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 100 PROPRIETARY 06/09/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

94 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 84 
89.4 84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 87 92.6 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

73 

77.7 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 57 60.6 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

73 

77.7 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

44 
46.8 

35.1 
29.3 

Completely  bedfast  residents. 5 5.3 4.2 3.6 

Residents  confined  to  chairs. 

51 
54.3 

42.6 

39.1 

Residents  requiring  restraints. 0 0.0 23.6 
31.7 

Confused  or  disoriented  residents. 56 59.6 
63.1 

55.8 

Residents  with  bed  sores. 9 
9.6 

4.6 
4.7 

Residents  receiving  special  skin  care. 

48 

51.1 27.3 
24.0 

Medicaid  Residents: 

68 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  Tfie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  witfiin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  systenn  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Exceot  in  a  medical  emeraencv  a  re«;ident  i"^  not  tran<?fprred  or  di<icharaed  nor  is La  /N \m/      W  K    III     M    1  1  1            1  W U 1     >^  1  1  1  ̂   1  ̂   \Jf  1  1  w  y  J     U    1  ̂   0 1  \J  ̂   1  1  I     1         11  \J  I     LI  U 1  1  w  1  w  1  1  w  \.J     \J  1           1  ̂   W  1  1 GL 1  ̂   V>  VI  |     II      1      1 0 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 
335 6.1 

F?^ph  rp^iHpnt  rpppi\/PQ  Hailv  npr^nn^^l  h\ynipnp       ni^f^cif^ci  tn  ̂ ^i^urp  pjp^inlinp^c;  nnnd 

skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 46 12.4 679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

ENT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning and  tube  feeding. 

MET 
22 

5.9 255 

4.7 
Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical funCtioninO  to  Orevent  loss  of  abllltV  tn  W;^lk  nr  nrir>\/P  frPPlw   Hofnrmitioc  anH  n-aralv/^io 

MET 67 18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 

20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. MET 164 44.2 
1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  recommended  dietarv  allnwanrp<i  nf  thp  Fnnri  anH  Niitritinn  RnarH  nf  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 
26 

7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 

269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 
3.2 

481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OKMULGEE  OK 

NURSING  HOME  PROFILE 

REBOLD  MANOR  NH 

street  Address: City  and  State: 

1701  E  6TH OKMULGEE  OK  74447 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 114 PROPRIETARY 02/24/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

98 

■Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 93 94.9 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 95 96.9 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 96 98.0 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 96 98.0 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 95 
96.9 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 40 40.8 35.1 29.3 

Completeiy  bedfast  residents. 2 2.0 4.2 3.6 

Residents  confined  to  chairs. 41 
41.8 42.6 

39.1 

Residents  requiring  restraints. 
37 

37.8 23.6 
31.7 

Confused  or  disoriented  residents. 

70 

71.4 
63.1 

55.8 

Residents  with  bed  sores. 10 10.2 

4.6 
4.7 

Residents  receiving  special  skin  care. 
98 100 27.3 24.0 

Medicaid  Residents: 

53 
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SELECTED  PERFORMANCE  INDICATORS 
"Facility"  column  indicates  deficiencies  found  at  tlie  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  pehod  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES ^REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  ser>/ices  are  provided  at  all  times  to  meet  the  needs  of  residents. 
NOT  MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 

/->  r-  r" 

255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 0.4 OU  1 1 1  n 1  1  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

^  RA 1  d4 AAO 1  ooo 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1  .V \  U40 1  Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 

'^ 

1 . 1 A  Q 
4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
D 

1  .o 
O  1  1 ^  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. NOT  MET 
1  0 4ft  1 HO  1 ft  ft 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q 0  A. ft  ft 

O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 

74 1 Q  Q 1Q  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
1  1fiQ 21  4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0  0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
Mb  1 

0 

0.0 
0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
IViC  1 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 

44.8 
Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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OWASSO  OK 

NURSING  HOME  PROFILE 
EVERGREEN  CARE  CENTER 

street  Address: City  and  State: 

12600  EAST  73RD  STREET  NORTH OWASSO  OK  74055 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 120 NON-PROFIT  PRIVATE 04/21/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

102 

Medicare  Residents: 

0 

Medicaid  Residents: 

0 

;aution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

3sidents  are  receiving  appropriate  or  Inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide ighly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

)athing 

Residents  requiring  some  or  total  assistance  in  bathing. 

98 

96.1 
84.1 

78.3 

)ressing 

Residents  requiring  some  or  total  assistance  in  dressing. 81 79.4 
81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

75 
73.5 

68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 90 88.2 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 80 78.4 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 

15 

14.7 
7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

29 

28.4 35.1 

29.3 

Completely  bedfast  residents. 1 
1.0 

4.2 3.6 

Residents  confined  to  chairs. 

45 

44.1 
42.6 

39.1 

Residents  requiring  restraints. 

38 
37.3 

23.6 
31.7 

Confused  or  disoriented  residents. 74 
72.5 

63.1 
55.8 

Residents  with  bed  sores. 6 5.9 4.6 4.7 

Residents  receiving  special  skin  care. 
6 5.9 

27.3 
24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCENT  OF  FACILITIES 
NOT  MEETING  REQUIREMENTS 
STATE NATION 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0.0 65 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 0.3 198 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0.0 79 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
1.9 

564 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 

36 

9.7 
798 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0.0 25 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0.0 89 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0.0 

25 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 335 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 13.2 1187 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 

807 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning snH  tiihp  fppriinn NOT  MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 

18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 

cX) 

DU  1 1  i  .<j 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 1D4 44. <i 1  OOO d.O.O 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

mc.  1 Oct. 1  U4o 1  y.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. A 4 1 .1 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET c D 

O  1  1 
^  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 1  0 4fl1 HO  1 ft  A o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET q P  4 47Q ft  ft 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 1Q  q 1064 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 22  9 1 169 

21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. NOT  MET 

25 

6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PAULS  VALLEY  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

105  WASHINGTON PAULS  VALLEY  OK  73075 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 109 PROPRIETARY 07/07/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

96 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 90 93.8 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 90 93.8 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

90 

93.8 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 90 93.8 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 94 97.9 
64.8 

59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 80 83.3 35.1 29.3 

Completely  bedfast  residents. 

43 
44.8 

4.2 O.D 

Residents  confined  to  chairs. 43 
44.8 42.6 39.1 

Residents  requiring  restraints. 2 2.1 23.6 
31.7 

Confused  or  disoriented  residents. 0 0.0 
63.1 

55.8 

Residents  with  bed  sores. 2 
2.1 

4.6 4.7 

Residents  receiving  special  skin  care. 0 0.0 
27.3 

24.0 

Medicaid  Residents: 
72 
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SELECTED  PERFORMANCE  INDICATORS 
"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  Tfie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. MET 36 
9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

ExcsDt  in  a  medical  emsraencv  a  resident  is  not  transferred  or  discharaed.  nor  is 

treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 

0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 335 
6.1 

Ffloh  rp«iiripnt  tpppIvp^  Hailv  npr^nnal  hvnipnp  a<i  nppriprl  to  assure  cleanliness  aood 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
W 

o/ 

/o M ft 

0/ 

/o 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 

22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  h/tPT fi7 18  1 748 13  7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. Mb  1 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PAULS  VALLEY  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

1413  SOUTH  CHICKASAW PAULS  VALLEY  OK  73075 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 51 PROPRIETARY 12/03/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: ■Medicare  Residents: IVIedicaid  Residents: 

49 0 38 
Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Batiiing 

Residents  requiring  some  or  total  assistance  in  bathing. 47 95.9 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 44 89.8 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

31 

63.3 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 38 77.6 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 35 
71.4 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 5 10.2 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 13 26.5 35.1 29.3 

uompieieiy  Deoiast  residents. 3 6.1 4  P 

Residents  confined  to  chairs. 14 28.6 42.6 

39.1 

Residents  requiring  restraints. 10 20.4 
23.6 

31.7 

Confused  or  disoriented  residents. 

49 

100 63.1 55.8 

Residents  with  bed  sores. 3 
6.1 

4.6 4.7 

Residents  receiving  special  skin  care. 

49 

100 
27.3 

24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  i 
plan  indicating  deficiencies  will  be  corrected  witfiin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  o 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facilit) was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCENT  OF  FACILITIES 
NOT  MEETING  REQUIREMENTS 

STATE NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A deficiency  may  represent  an  onaoina  oroblem  or  a  one-time  faiiurp  nf  a  cinnio  cta«  narcnn 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

ENT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning allU  lUUc;  iccuiny. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  nnrmpi  niirQIlitQ    inr*lllHinn  r^linioiic  ar^tix/itioc  r\i  tKo  r^oiH^ant'o  oK/^ir*^    M  onv/ Ml  iii^'MiiQi  ^uiouiio,  II  i^iuuii      ic^liyiuUo  ct^llVIUcb  Ul  ulc  i(7olUc;iU  o  C/MUIC/C^,  IT  driy. 

MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NUI  Mhl 85 22.9 

1 169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. Mt  1 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. Ivit  1 0 
0.0 

0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 

U.U 
u U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PAWHUSKA  OK 

NURSING  HOME  PROFILE 

PAWHUSKA  NURSING  HOME 

street  Address: City  and  State: 

1228  S  PECAN PAWHUSKA  OK  74056 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 80 PROPRIETARY 02/25/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

60 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

57 

95.0 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 42 70.0 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 35 
58.3 

68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 37 61.7 70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 34 56.7 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 5 8.3 

7.1 

6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

15 

25.0 
35.1 

29.3 

Completely  bedfast  residents. 1 1.7 4.2 o.o 

Residents  confined  to  chairs. 

40 

66.7 
42.6 

39.1 

Residents  requiring  restraints. 
20 

33.3 23.6 31.7 

Confused  or  disoriented  residents. 30 50.0 
63.1 55.8 

Residents  with  bed  sores. 3 
5.0 

4.6 4.7 

Residents  receiving  special  skin  care. 
60 100 27.3 24.0 

Medicaid  Residents: 

44 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  w^ill  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Ivlet"  means  that  the  facility  is  in  compliance  W\th  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 
382 7.0 

cdcii  icoiuciu  wiiu  riaS  prouiems  wiin  uowei  auu  uiaciuer  coriuoi  lo  proviucu  wiiii 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  tlie  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 

1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NOT  MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 

479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  sun/ey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PAWNEE  OK 

NURSING  HOME  PROFILE 
PAWNEE  CARE  CENTER 

street  Address: City  and  State: 

800  9TH  ST PAWNEE  OK  74058 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
52 

PROPRIETARY 08/06/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

39 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  Indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

ntsbiucnis  requiririg  some  or  loiai  assisiance  in  uaTning. 34 87.2 OA  i 
o4.1 

7Q  O lO.O 

Dressing 

ncaioenis  requir iny  some  or  loiai  aSSisiance  in  uressing. 26 66.7 o  1  .y Id  7 (Ki.  f 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 25 
64.1 Do.y 

CO  A DO. 4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

25 

64.1 (\J.I DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 19 
48.7 

HA  fi 
04. 0 

(;q  -1 

oy.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7  1 D.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 9 
23.1 

1 
03.  1 

i^ompieieiy  Deaiasi  resioenis. 0 
0.0 

4.2 3.6 

Residents  confined  to  chairs. 

18 
46.2 42.6 

39.1 

Residents  requiring  restraints. 7 17.9 
23.6 31.7 

Confused  or  disoriented  residents. 23 
59.0 

63.1 55.8 

Residents  with  bed  sores. 8 20.5 
4.6 

4.7 

Residents  receiving  special  skin  care. 
21 53.8 27.3 24.0 

Medicaid  Residents: 

26 

229 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  'Nation"  columns  indicate  number  and  percentage  of  occurrence  of. 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirenaents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 
41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A deficiency  mav  represent  an  onaoina  oroblem  or  a  one-time  failure  of  a  cinnio  ctaff  nor^nn 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 601 

1 1.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Sen/ices  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

31 1 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  iiuiiiicti  purbuiis,  irioiuQing  religious  aciiviiies  oi  ine  resiueni  s  cnoice,  ii  any. MET 12 3.2 AO 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 o  o 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 lUb4 

1 9.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NUl  Mb  I 

oc oo i  i  CO 1  loy OA  A 
d\  .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. Mb  1 U U.U U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. Ivlt  1 n u n  n n u U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
n 0  0 0 0  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

NOT  MET 25 6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 
30.7 

2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PERRY  OK 

NURSING  HOME  PROFILE 

PERRY  GREEN  VALLEY  NURSING  CENTER 

Street  Address: City  and  State: 

1103  BIRCH  ST PERRY  OK  73077 

Participation: #  of  Beds: Type  of  Ownersiiip: Survey  Date: 

MEDICAID  ICF 
82 

PROPRIETARY 07/21/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

75 

iVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % %  1 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 68 90.7 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 71 
94.7 81.9 

76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

57 

76.0 68.9 

II 

63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

57 

76.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 46 61.3 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 30 40.0 
35.1 

29.3 

Completely  bedfast  residents. 1 1.3 

4.2 

3.6 

Residents  confined  to  chairs. 33 44.0 42.6 
39.1 

Residents  requiring  restraints. 
32 

42.7 
23.6 

31.7 

Confused  or  disoriented  residents. 42 56.0 
63.1 

55.8 

Residents  with  bed  sores. 3 
4.0 4.6 

4.7 

Residents  receiving  special  skin  care. 
20 26.7 

27.3 24.0 

Medicaid  Residents: 41 
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SELECTED  PERFORMANCE  INDICATORS 
"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES ^lEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 

0.3 
198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  prorriOte  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
ivit  1 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
diiu  luuc  Tccuiny. MET 

9C»'^ 
4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
0/ 

1  O.  1 1 AQ 
1 4o 

Id./ 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 1R4 44.  9 1  OOs^ 

9*i 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

WlC.  1 26 7  0 1045 19  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MPT 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  oursuits  includina  reliGious  activitiss  of  the  rGsidsnt'<?  choice  if  anv MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 

0.0  1 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 
Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PERRY  OK 

NURSING  HOME  PROFILE 
PERR^ i  NH 

street  Address: 

410 15TH  ST 

City  and  State: 

PERRY  OK  73077 

Participation: 

MEDICAID  ICF 

#  Of  Beds: 

51 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

02/23/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

31 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % o/ 

Bathing 

nesiaems  requiring  some  or  lOTai  assisiance  in  uaining. 21 67.7 
o4. 1 

7Q  Q lO.O 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 24 77.4 Qi  Q o  1  .y 7C  7 iKi.  1 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 20 
64.5 

Dcj.y 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 18 58.1 7n  7 DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 20 64.5 

•iQ  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7  1 O.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 5 16.1 

v^oinpieieiy  Deuiasi  resioenis. 0 
0.0 

4.2 3.6 

Residents  confined  to  chairs. 

15 

48.4 42.6 
39.1 

Residents  requiring  restraints. 3 9.7 23.6 31.7 

Confused  or  disoriented  residents. 

16 

51.6 63.1 55.8 

Residents  with  bed  sores. 2 
6.5 

4.6 4.7 

Residents  receiving  special  skin  care. 
13 41.9 

27.3 
24.0 

Medicaid  Residents: 

16 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  Indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Thp  f^ipilitv  PnQiirPC  th^it  itQ  written  nrnpoHiirPQ  roniirHinn  tho  rinhtc  anH 1 1      iciwiiiiy  diouic^o  11  idi  iio  Willie;!  I  piu^c^uufco  icyciiuiiiy  iiic;  liuiiio  cti  lU 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

r^ri  inc  tr\  ppntrol  Kphs>\/ior  onH  r\h\/cipQl  roctrain+c           pnl\/  i  icoH  vA/hon  ai  ithriri'yoH  h\/  a wiuyo  lu  uuiiuui  uc^f  laviui  cti  lu  pi  lydiocii  icoUatiiio  die  uiiiy  uoc;u  wiitrii  duiiiuii^c^u  uy  d 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

pQ/^h  rdciH^nt  ic  oIIo\a/qH  ir\  rr^rrt m \  inir^otd    occr^oloto  o nH  moot  riri\/ci+ol\/  \A/ith CdCi  1  ic^oiUt^iii  lo  diiuwcU  lU  uui  1 11  llUi  iiodlo,  dooUoidit^  di  lU  iiict^i  jJiivdiciy  wiiii 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

CaUII  icblUclU  la  alluWcU  lO  rclalll  allQ  Use  rilo/ llcT  pcrbUrial  pUbocaolUils  dllU  t/IUllllily 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 
0 0.0 0 0.0 

1  ne  Taciiiiy  ensures  inaT  ine  neaiin  care  oi  eacn  resiuenx  is  unaer  tne  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 
335 

6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  I 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
Willi  au^c7|JlcU  jJiUltroolvJildl  piaOlluco  uy  (^Ualill^U  lilt^ldploLo  Ui  ̂ UallilcU  ctoblolcir lib. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facilitv  or  bv  referral  to  an  aDnronriate  social  anenrv 
MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 

85 

22.9 
1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
OUllllUil  UI  rc;olUcrilo. MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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RICHER  OK 

NURSING  HOI! 

LEIGH  M 

PROFILE 
ANOR 

street  Address: 

201  SOUTH  FRANCIS 

City  and  State: 

RICHER  OK  74360 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

26 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

10/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

21 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 20 95.2 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 20 
95.2 

81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 12 
57.1 68.9 63.4 

Transferring 

Residents  requinng  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

12 

57.1 
70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

10 

47.6 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 6 
28.6 35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 2 9.5 42.6 
39.1 

Residents  requiring  restraints. 
1 4.8 

23.6 31.7 

Confused  or  disoriented  residents. 9 42.9 

63.1 55.8 

Residents  with  bed  sores. 2 9.5 4.6 4.7 

Residents  receiving  special  skin  care. 
2 9.5 27.3 

24.0 

l\/ledicaid  Residents: 
20 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
Individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 

29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES ^REQUIREMENTS 

NATION 

# % % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 

5.9 255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  mgiximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
Motions]  Rocoor/^H  C^rn  in^il    Nt Qtionol  A/^oWom\/  r\f  ̂ /^ioni^oc NOT  MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electhcal  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 
30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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POCOLA  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

INTERSECTION  OF  HOME  AND  PRYOR POCOLA  OK  74902 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 90 NON-PROFIT  PRIVATE 06/10/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

77 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 56 72.7 
84.1 78.3 

Dressing 

Residents  requiring  sonne  or  total  assistance  in  dressing. 52 67.5 81.9 76.7 

Toileting 

Residents  requiring  sonne  or  total  assistance  in  toileting. 

45 

58.4 
68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 58 75.3 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 47 61.0 64.8 by.l 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 /.I D.l 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 30 39.0 
OK  1 OQ  Q 

Completely  bedfast  residents. 1 
1.3 

T  fi o.o 

Residents  confined  to  chairs. 21 27.3 
42.6 

39.1 

Residents  requiring  restraints. 
32 

41.6 23.6 31.7 

Confused  or  disoriented  residents. 60 77.9 63.1 
55.8 

Residents  with  bed  sores. 4 5.2 4.6 

4.7 

Residents  receiving  special  skin  care. 
24 31.2 

27.3 
24.0 

Medicaid  Residents: 

20 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facilitv  ensures  that  its  written  orocedures  reaardina  the  riaht"?  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

DruQS  to  control  behavior  and  ohv^iral  restraint"?  are  nnlv  u<?ed  when  authnri7Pri  hv  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  i*;  allowed  to  retain  and  use  his/her  oersonal  oossessions  and  clothina ^dV../!!    I^OIUv^lll    lO    CillwVV^U    l.\J    1  w  Idl  II    dl  lU                 IIIO/  ll^l    l.^wl          lldl    k#WwO^OOI\./ll^    ClIIU  V/lwLIIIIIM 
as  space  permits. MET 0 0.0 

89 
1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

Thp  fflpilitv  pnsiifps  that  thp  hp^ilth  Piirp  nf  pnph  rpclHpnf  ic  iinHpr  thp  pnntiniiinn 

supervision  of  a  physician. 
MET 

0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  pronnote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  recommended  dietarv  allowance"?  of  thp  Fnnri  and  Nutritinn  Rnarri  nf  fhp 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 
22.9 

1 169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 

U.O 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
n u A U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PONCA  CITY  OK 

NURSING  HOME  PROFILE 
HIGHLAND  NURSING  CTR 

street  Address: City  and  State: 

1401  W  HIGHLAND PONCA  CITY  OK  74601 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 97 PROPRIETARY 12/08/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

74 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 74 
100 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

71 

95.9 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 60 
81.1 

68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 55 74.3 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 54 73.0 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 31 
41.9 

35.1 
29.3 

Completely  bedfast  residents. 
4 

5.4 
4.2 3.6 

Residents  confined  to  chairs. 23 
31.1 42.6 

39.1 

Residents  requiring  restraints. 

23 

31.1 
23.6 

31.7 

Confused  or  disoriented  residents. 70 94.6 
63.1 55.8 

Residents  with  bed  sores. 3 

4.1 4.6 4.7 

Residents  receiving  special  skin  care. 
74 100 27.3 24.0 

Medicaid  Residents: 
45 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  f^et"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  l<in  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  seventy  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  wntten  orders  of  the  attending  physician. 
NOT  MET 

164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
iNaxionai  nesearcn  Liouncii,  iNaiionai  Mcaoemy  oi  ocicnces. NOT  MET 26 

7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 

6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 

22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 

2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PONCA  CITY  OK 

NURSING  HOME  PROFILE 

PONCA  CITY  NURSING  HOME 
street  Address: 

1400  N  WAVER LY  AVE 

City  and  State: 

PONCA  CITY  OK  74601 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

143 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

07/20/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

116 

Medicare  Residents: 

0 

Medicaid  Residents: 

54 Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 
112 

96.6 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 74 
63.8 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 62 53.4 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 74 

63.8 
IV.7 

DD.U 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 60 
51.7 

D4.0 Dy.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7  i 

D.  1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
34 

29.3 
OO.  1 

V/Oinpieieiy  Deaiasi  resioenis. 1 0.9 4.2 3.6 

Residents  confined  to  chairs. 39 33.6 
42.6 

39.1 

Residents  requiring  restraints. 
34 

29.3 
23.6 31.7 

Confused  or  disoriented  residents. 48 
41.4 

63.1 
55.8 

Residents  with  bed  sores. 5 

4.3 
4.6 

4.7 

Residents  receiving  special  skin  care. 
3 2.6 27.3 24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.   

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 6.1 

Farh  rp^irlpnt  rpppivp^  dailu  npr^nnal  hvnipnp      nppripH  tn  a^mirp  ripanliness  aood 

skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
=iEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical funntinnino  tn  nrpvpnt  Io^q  nf  ̂ Hilitv  tn  vA/slk  or  m/^x/o  frooU/  Hofr^rmiticio  o r-iH  r%4mi\/f«ir« lui  i^iiVii/i  III  iv^  \\j  f^icv^iii  i\joo  \j}  ciuMiiy  iKj  wciii\  ui  iiiuvc^  licc^iy,  uoiurrniiicS  anu  ParafySIS. 
MET 

67 18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinl<ing  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
u ic  1  coui  1  n  1  ici luc^u  uioiciTy  aiiuwcii iC'Co  ui  uifc:  roou  dnu  i^iuiriuon  DOaro  OT  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 1.6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 12 3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordina  to  the  in'Strur^tinn^  nf  thp  attpndinn  nhv'^ir'ian MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 

19.9 
1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. NOT  MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

249 



PONCA  CITY  0K( 

NURSING  HOME  PROFILE 

SHAWN  MANOR  NURSING  HOME 
street  Address: City  and  State: 

2024  TURNER  RD PONCA  CITY  OK  74601 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 86 PROPRIETARY 05/03/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

81 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 81 100 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

75 

92.6 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
64 

79.0 
68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

64 

79.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 64 79.0 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 4.9 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 25 
30.9 35.1 

29.3 

Completely  bedfast  residents. 1 
1.2 

4.2 

3.6 

Residents  confined  to  chairs. 

34 

42.0 42.6 

39.1 

Residents  requiring  restraints. 
37 

45.7 
23.6 

31.7 

Confused  or  disoriented  residents. 81 100 
63.1 

55.8 

Residents  with  bed  sores. 7 
8.6 

4.6 4.7 

Residents  receiving  special  skin  care. 
7 8.6 27.3 

24.0 

Medicaid  Residents: 

36 
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SELECTED  PERFORMANCE  INDICATORS 
•Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a Dian  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility f/as  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  sl^illed  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MFT IVIC  1 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES  j 

REQUIREMENTS  i 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 

Mt  1 22 5.9 255 

4.7  I 

Each  resident  receives  rehabilitative  nursing  care  to  pronnote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MFT IVIC  1 R7 1  O.  1 f  to n  7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 

5.4 601 

\ 

11.0  i 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

i 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 

269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  DursLiit<5  includina  reliaious  activities  of  the  resident's  choice  if  anv III     1  IV./  1  1  1  1  Wl     l>yUI  wUllVi^)     II  IWIUUII  lU     1  Vi^ll^l           W    U  w  III  V  1  ll>ar         \J  1      til  w     1  w      1  \Ji          \  \   W    V,/l  I  WlV^W  J     1  i     Ul  i  J  • 

MET 
12 

3.2 481 8.8 
Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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POTEAU  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

105  WALL  STREET POTEAU  OK  74953 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF 
84 

NON-PROFIT  OTHER 07/23/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

1 

■Medicare  Residents: 

Daution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
esidents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide liyiiiy  opcLilclllZcU  Oai^  ailU  ̂ >erVIL>6o. 

FACILITY STATE NATION 

# % 

/o /O 

Bathing 

ResidGnts  reauirina  some  or  total  assistance  in  bathina 1 100 OKJ.IJ 

R1  'i 

Dressing 

Residents  reauirina  some  or  total  assistance  in  dressina 1 

100 

RQ  7 

|Toileting 

Residents  reauirina  some  or  total  assistance  in  toiietinn 1 
100 

88.4 73.8 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
1 100 89.7 77.2 

Continence 

Residents  with  catheters  or  nartial  or  tntal  ln^«  nf  hnwpl  nr  hlaHHpr  r>nntrnl 1 
100 72.0 

68.2 

Residents  on  individuallv  written  bowel  and  hlaridpr  rptraininn  nrnnram 0 0.0 
4.0 4.6 

Eating 

Residents  receivinn  tuhp  fppdinn^  nr  rpniiirinn  aQQiQtanpp  with  patinn 1 100 49.9 37.7 

Compietely  bedfast  residents. 1 100 10.0 
3.4 

Residents  confined  to  chairs. 0 0.0 
47.0 

50.8 

Residents  requiring  restraints. 0 0.0 
14.0 

41.3 

Confused  or  disoriented  residents. 1 
100 54.9 

58.4 

Residents  with  bed  sores. 0 
0.0 

10.3 

7.1 

Residents  receiving  special  sl<in  care. 
1 

100 45.6 31.2 

Medicaid  Residents: 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a\ 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  o1( 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facilityl was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES  ' 
REQUIREMENTS  i NATION  1 

# % # 

%  ; 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 201 2.1 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

4.5 
518 

5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 0 0.0 806 

8.5  , 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
2 

9.1 

1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 36 0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
205 

2.2 
Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 30 

1 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 145 1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 

49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
0 0.0 

508 

5.4 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 0 
0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 1 4.5 1052 11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

0 0.0 1512 16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
3 13.6 

1665 

17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 

below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. NOT 

STATE 
NATION 

MET # % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
1 4.5 1123 11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 2 

9.1 
2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 

4.5 

1662 17.6 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 15 

68.2 
2739 

29.0 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

1 
4.5 

1389 14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 0 0.0 587 

6.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

NOT  MET 1 4.5 816 8.6 

An  ongoing  program  of  meaninaful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 0 

0.0 
1099 

11.6 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
2 

9.1 
1270 13.4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 1 4.5 1216 12.9 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 0 0.0 1041 11.0 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 1413 14.9 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 1408 14.9 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
1 A 

4.0 
OA.  7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 0 

0.0 
700 7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
6 27.3 4050 42.8 

FACILITY  I    NUMBER  &  PERCENT  OF  FACILITIES 
NOT  MEETING  REQUIREMENTS 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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POTEAU  0^ 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

410  CARTER  STREET POTEAU  OK  74953 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 63 PROPRIETARY 
11/24/87  1 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

53 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide hifihlv  c;r)ftpiQii7ftH  parft  And  ̂ flrvipfi^ 

FACILITY STATE 
NATldl 

# % % %  1 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 27 50.9 84.1 
78.31 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 36 67.9 
81.9 

76.71 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

30 

56.6 68.9 

63.4^
 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet 

34 

64.2 
70.7 66.0 

Continence 

Residents  with  catheters  or  oartial  or  total  loss  of  bowel  or  bladder  control 

34 

64.2 64.8 
59.1 

1 

Residents  on  individuallv  written  bowel  and  bladder  retrainina  oroaram 1  1  w wl  U W 1  1          w  II    II  1        V  lU  U w&l  1  y    T V  1  1 1        1  1    W  V  W  ̂   1    vil  1 VI    Wl  MVI Vl  wi     1  w  if  vll  1  II 1  l«4        1           1  Wl  1  ■  ■ 4 
7.5 

7.1 

1 

6.1 Eating 

Residents  receivina  tube  feedinas  or  reauirina  assistance  with  eatina 17 32.1 
35.1 29.3 

Completely  bedfast  residents. 1 1.9 4.2 

3.6 

Residents  confined  to  chairs. 29 54.7 42.6 
39.1 

Residents  requiring  restraints. 0 0.0 23.6 
31.7 

Confused  or  disoriented  residents. 

19 

35.8 
63.1 55.8 

Residents  with  bed  sores. 2 
3.8 

4.6 

4.7  * 

Residents  receiving  special  skin  care. 
9 17.0 

27.3 24.0 

IMedicaid  Residents: 

27 
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!  SELECTED  PERFORMANCE  INDICATORS 
"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility Was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =IEOUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
1 MET 

0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requiren^ients  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 

IVIt  t 22 255 4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MPlT  K;1PT INW  1   Mt  1 R7 1ft  1 1  O.  1 74fl /  HO 1  7I 

1  0.  f  1 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 

11.01 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 
44.2 1385 

25.31 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 

19.11 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.g| 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 

1.6 

311 

5.71 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  Dursuits  includina  rsliaious  activities  of  the  resident's  choice  if  anv 

MET 
12 3.2 481 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 

s.al 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

NOT  MET 
74 19.9 1064 

19.  J 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 1169 21  .J 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

O.J 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 o.ol 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

O.J 
The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 

267 

4.9| 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 30.7 2452 
44.81 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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POTEAU  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

1212  REYNOLDS POTEAU  OK  74953 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 81 PROPRIETARY 12/09/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: Medicare  Residents: Medicaid  Residents: 

58 0 

51 
Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY 
STATE NATION 

# % 

/o /o 

Bathing 

nc^oiUdiLo  it^^uiiiiiy  ovjMic^  Ui  lUldi  dooioldilwt^  ill  Uclllilliy. 44 75.9 
0*T.  1 

7ft  Q 

Dressing 

Rt^olUt^l ilo  lc5L|Ulliliy  oUllic^  UI  lUiol  aboiblallUc?  ill  Ulc^bolliy. 45 77.6 O  1  .\7 7fi  7 

Toiieting 

RcalUcillo  icLjUiriiiy  sUlilc  ur  lUlal  aoslbiailvc  III  lUllcUny. 36 62.1 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 37 

63.8 
70  7 66.0 

Continence 

ncbiucriio  wiui  Caiiiei^srs  or  paniai  or  lOXai  loss  OT  DOWGi  or  Diauu6r  coniroi. 38 65.5 
64.8 

59.1 

nesiaenxs  on  inaiviauaiiy  wrinen  uowei  ana  oiaooer  reiraining  program. 4 
6.9 

7.1 6.1 

Eating 

nc7biu€nis  roOoiving  xud6  T66uings  or  rscjuiring  aSoisiano6  wiin  6aiing. 24 41.4 
35.1 

29.3 

4 6.9 4.2 3.6 

Residents  confined  to  chairs. 24 41.4 42.6 

39.1 

Residents  requiring  restraints. 
2 

3.4 
23.6 31.7 

Confused  or  disoriented  residents. 
30 

51.7 63.1 55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  skxxx  care. 
4 6.9 27.3 24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  witfiin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  othier  facilities  in  the  State  and  Nation,  "fvlet"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
UoilUioiluy  may  ic)Jicoc;iil  an  Ull^Ulll^  fJiUUlcill  uf  a  Uilo-lllilc  fa(iur6  OT  a  Sinyl6  SlaTT  p6rS0n. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

A  "7 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET DU  1 1 1  n 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

A  A OK  O 
<C0.O 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 
/  .U 

1  U4t5 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
A 4 1 .1 A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 0 1  ft 1  .D o  1  1 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
1  0 Q  0 

O.c. 
4fl1 o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
Q 0  4 47Q 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

NOT  MET 
1  q  q 10fi4 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 1 16Q 21  4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0  0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
Mb  1 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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THE  OAKS  HEALTHCARE  CENTER 

Street  Address: City  and  State: 

1501  CLAYTON  STREET POTEAU  OK  74953 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 144 PROPRIETARY 04/14/88 

SELECTED  RESSDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

6 

IVIedicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 6 
100 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 5 83.3 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 0 0.0 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 0 0.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 0 0.0 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 0 0.0 35.1 29.3 

Completely  bedfast  residents. 0 
O.U 

4.2 3.6 

Residents  confined  to  chairs. 0 0.0 42.6 

39.1 

Residents  requiring  restraints. 
0 0.0 23.6 31.7 

Confused  or  disoriented  residents. 0 
0.0 63.1 55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  skin  care. 
0 0.0 27.3 

24.0 

Medicaid  Residents: 

0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 

I  deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  Is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility i  was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facilit/  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 

1,2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 

89 
1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supen/ision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 

0 
0.0 

0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 

335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  wall<  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET  ■ 

164 
44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
NlAtinnsI  RfiCPflrph  r^niincil   NJfltirtnsI  Ar'flHomw  of  .^pipoppq MET 

26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident,  ft  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 

22.9 
1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PRAGUE  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

1400  D  AVE PRAGUE  OK  74864 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 58 PROPRIETARY 06/18/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

52 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o /o 

Battling 

nesiuerns  rscjuiriny  some  or  loiai  assistance  in  oaining. 50 
96.2 OH.  1 

7ft  ̂  

Dressing 

nesiuenis  requinny  some  or  loiai  assisiance  in  uressiny. 52 100 O  1  -C? 7fi  7 

Toileting 

nesioenis  recjUiring  some  or  loiai  aSSiSTance  in  loiieiiny- 40 76.9 63  4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 39 75.0 70  7 66  0 

Continence 

nesiaenis  wiin  caineiers  or  paniai  or  loiai  loss  oi  uowei  or  Diaouer  coniroi. 40 76.9 
64.8 

59.1 

nesiaenis  on  inQiviauaiiy  wrinen  oowei  ana  oiaaaer  reiraining  program. 14 26.9 7.1 

6.1 
Eating 

nesiaenis  receiving  luoe  leeaings  or  requiring  assisiance  wiin  eaiing. 
25 48.1 35.1 29.3 

5 9.6 4.2 

3.6 

Residents  confined  to  chairs. 
32 

61.5 
42.6 

39.1 

Residents  requiring  restraints. 
32 

61.5 23.6 
31.7 

Confused  or  disoriented  residents. 45 86.5 
63.1 55.8 

Residents  with  bed  sores. 3 5.8 4.6 4.7 

Residents  receiving  special  skin  care. 
45 

86.5 
27.3 

24.0 

IVIedicaid  Residents: 43 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
hplnw  Ho<s^  not  rpfl^r*t  Iho  ccix/oritv  nr  tho  Hiira+inn  of  tho  ̂ ^^^*^KIc^mc  I^QHinn         q  riafir^'iartr^\i  A uciuw  uuco  1  lui                u  ic  otJvtJiliy  UI   u  Ic  UufctUUII  Ul  Hit;  ̂ ivjuiclllo  IcrdUliiy  lu  a  UcIiOlcncy.  M 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  connplete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 

0.5 

c_iiid^diL«y  ot7ivivc;o  iivjiii  d  pi  lyoiuicii  i  die  ctvctiictuic  di  lU  pivjvivjoij  i\j  udoii  icoius^iii 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 
13.2 

1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 
12.4 

L-dUi  1  looiUc^Mi  Willi  d  UwU  ovji  c  icv^civco  Odi  v;  iiC'OC^oodiy  ikj  yjt\ji\\\jiK^  ii      iiodiiii^  \j\  ii 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 29.9 
700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 
and  tube  feeding. NOT  MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 

1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PRYOR  OK 

NURSING  HOME  PROFILE 

COLONIAL  TERRACE  CARE  CTR  INC 
oireei  Aaarcss: City  and  State: 

1320  N  E  FIRST  PLACE PRYOR  OK  74361 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
75 

PROPRIETARY 12/18/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

67 

IVIedicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

53 

79.1 
84.1 

78.3 

Dressing 

Residents  requiring  sonne  or  total  assistance  in  dressing. 57 85.1 
81.9 

76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 51 76.1 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

51 

76.1 70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

38 

56.7 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 3.C 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 13 19.4 
35.1 29.3 

Completely  bedfast  residents. 2 3.0 4.2 

3.6 

Residents  confined  to  chairs. 29 43.3 42.6 
39.1 

Residents  requiring  restraints. 9 13.4 23.6 
31.7 

Confused  or  disoriented  residents. 18 26.9 
63.1 

55.8 

Residents  with  bed  sores. 7 10.4 4.6 4.7 

Residents  receiving  special  skin  care. 
10 14.9 27.3 

24.0 

Medicaid  Residents: 

32 
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SELECTED  PERFORMANCE  INDICATORS 
"Facility  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0,0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
iNaiionai  nesearcn  uouncii  niaiionai  Acaaemy  oi  ociences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 

1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 
22.9 

1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PRYOR  OK 

NURSING  HOME  PROFILE 

GRAND  VALLEY  CARE  CTR  INC 
street  Address: City  and  State: 

201  N  KENTUCKY PRYOR  OK  74361 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
65 

PROPRIETARY 01/27/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

37 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % /O /O 

Bathing 

RisQiHontG  rAni  lirinn  c^m^  nr  tots!  Qccictfln^o  in  Ksthinn rwoi\Jc?iiio  ic7i,^uiiiii^  oUiiiw  ui  luidi  dootoldi lUc?  ill  Udliiiii^. 27 73.0 7fi  ̂  

Dressing 

R^ciHontQ  roni  Eirinn  como  r\r  totdl  AGGictQnj^o  in  Hroccinn ncoiLiwiiio  iC7L|uiiiii^  Owl  lie  \ji  itjidi  dooioidi  iL/w  III  uiCfOoiii^* 31 83.8 81  9 76  7 

Toiieting 

n^oiuc^iilo  ic^LfUliliiy  oUlliw  \j\  lUldl  doololdilUt^  III  lUllc^lliiy* 
24 

64.9 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  loiiei. 23 

62.2 

70.7 
66.0 

Continence 

rWolUc;lilo  Willi  L;dUlc^Lclo  UI  pdlUdI  Ui  LUlai  lUoo  UI  UUWol  Ui  UldUUt?!  uUilUUI. 22 59.5 64.8 59.1 

ncoiuc7iiio  UI  1  iiiuiviuudiiy  wiiiidi  uuwc^i  diiu  uiduuc;i  1  t^ii dii III  1^  piu^idiii. 9 24.3 7.1 

6.1 Eating 

RoQiH^ntc  ro^oix/inn  ti  iKo  fooHinnc  or  romiirinn  ficcictfinoo  with  OAtinn iivoiuc^iiio  icotviviii^  luut^  it^vuiiiyo  UI  it^^uiiiiiy  dooioidiioe  wiiii  cduiivj. 
14 

37.8 35.1 29.3 

ConriDietelv  bedfast  residents 4 10.8 4.2 3.6 

Residents  confined  to  chairs. 13 
35.1 

42.6 

39.1 

Residents  requiring  restraints. 
11 

29.7 
23.6 

31.7 

Confused  or  disoriented  residents. 30 
81.1 63.1 

55.8 

Residents  with  bed  sores. 4 10.8 

4.6 
4.7 

Residents  receiving  special  skin  care. 

16 

43.2 27.3 24.0 

IMedicaid  Residents: 

31 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirenfients  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  1 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

The  fscilitv  ensures  that  its  written  Drocedures  rsaardina  the  riaht«i  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Druns  tn  mntrni  hphavinr  and  nhN/<?iral  rp<;tralnt«;  arp  nnlv  ii^pd  whpn  aiithnri7Pd  hv  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

F?iph  rp^irtpnt      allriwpri  tn  r*nmmiinip?*tP  ^iQQOf^ifltP  anri  mPPt  nri\/3tpl\/  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 

0.5 

Farh  rp^idpnt  i<!  allnwpd  tr>  rptain  and  ii^p  hi<!/hpr  npr^nnal  nr)^^p^<5inn<;  and  pinthinn 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

Tho  fsi/'^ilitvy  onci  iroc  that  tho  ho^ilth  oora        oo/^h  rociHant  ic  i  mH^r  tha  ̂ rtr»tim  linn 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
lui ii.rfiiui HI ly  lu  [jiovciii  luoo  ui  duiniy  lu  waiK  or  muvs  irssiy,  uSTormiiiGS  ano  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Snecific  ^slf— h©ln  ripvipp^  arp  r)\/^ilAhlp  whpn  npr^pQQflrv/ 

MET 20 5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 

1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
Ulo  Ic^UUIMillcilUc^U  Ultrlaiy  allUWaflUc^o  Ul  lilt?  rUOU  dnu  iNUirillun  Duaru  Oi  in© 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
awOL/iuiiiy  lu  LI ic  II loll uoiKji lo  \j\  u it^  aiic^iiuniy  pi lyoioidii. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
OUI  lUlllUI  1. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 

0.0 
0 0,0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 
30.7 

2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PRYOR  OK 

NURSING  HOME  PROFILE 

SHADY  REST  CARE  CENTER  INC 

street  Address: City  and  State: 

210  SOUTH  ADAIR PRYOR  OK  74351 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 65 PROPRIETARY 12/17/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

50 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

39 

78.0 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 39 78.0 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 35 70.0 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 35 70.0 70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 39 78.0 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 30 60.0 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 

4.2 

3.6 

Residents  confined  to  chairs. 7 14.0 42.6 
39.1 

Residents  requiring  restraints. 

19 

38.0 
23.6 

31.7 

Confused  or  disoriented  residents. 43 
86.0 

63.1 
55.8 

Residents  with  bed  sores. 1 2.0 4.6 

4.7 

Residents  receiving  special  skin  care. 
36 

72.0 27.3 
24.0 

Medicaid  Residents: 

41 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  tliat  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 

36 9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary'  to  prevent  skin  breakdown. 
NOT  MET 

46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
MfltiAnsil  Roc(3arr*h  C^r\nr\r^\\   Motirtnsl  A/^aHornu  r\i  ̂ r^ionr^^c 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PURCELL  OK 

NURSING  HOME  PROFILE 
PURCELL  NURSING  HOME 

street  Address: City  and  State: 

801  N  SIXTH PURCELL  OK  73080 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 105 PROPRIETARY 05/18/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

94 

Medicare  Residents: 

0 

Medicaid  Residents: 

81 
Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide nicjniy  speciaiizsu  Carc  anu  servicss. 

FACILITY STATE NATION 

# % 

/o 

/O 

Bathing 

Residents  recjuiring  some  or  total  assistance  in  bathing. 92 97.9 84  1 7ft  ̂  

Dressing 

Residents  reauirina  some  or  total  assistance  in  dre<5sina 90 95.7 81  9 76  7 

Toileting 

Residents  reauirina  some  or  total  assistance  in  tollptina 46 48.9 68  9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tuh  nr  tnilpt 

36 

38.3 
70.7 66.0 

Continence 

Residents  with  catheters  or  Dflrti;?!  nr  total  Iosq  of  howpl  or  hlArlripr  r^ontrol 55 58.5 64.8 
59.1 

Residents  on  individuallv  written  howpl  flnri  hiarirlpr  rptralninn  nrnnrfim •  ivvi  wi  n*j  VII  II  ivi  V  1  vuai  1      vviltivll  Iw/vVV^I  Cll  Ivl  vIClvvvl    1  vil  Clll  III  IM  Ml  vyi  Cll  1  !• 4 4.3 7.1 

6.1 Eating 

RssidGnts  rscsivinn  tuhp  fppHinn^  nr  rpnuirinn  ^iQQiQt^inpp  with  Pfltinn 

22 

23.4 
35.1 

29.3 

Completely  bedfast  residents. 2 
2.1 

4.2 

3.6 

Residents  confined  to  chairs. 21 22.3 42.6 
39.1 

Residents  requiring  restraints. 

10 

10.6 23.6 31.7 

Confused  or  disoriented  residents. 35 
37.2 

63.1 55.8 

Residents  with  bed  sores. 4 4.3 
4.6 

4.7 

Residents  receiving  special  skin  care. 
12 12.8 27.3 24.0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  ;he  time  of  the  survey.  

Reminder:  These  32  selected  performance  Indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
^EOUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 
1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facilitv  ensures  that  the  health  care  of  each  resident  is  under  the  continuina 

supervision  of  a  physician. 
MET 

0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 3.8 335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
luiiuiiuiiiiiy  iKj  [jmv^iii  luoo  ui  auiiiiy  lu  wctiis.  ur  iiiuvc?  iruoiyi  u^TurrniiioS  anu  paralysis. 

MET 
67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Snecifin  9p|f-h3ln  devirp^  ;)rp  Av^ii^hlp  whpn  nppp^^nn/ 

MET 20 
5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
ine  recommenaea  uiexary  allowances  or  ine  roou  anu  iNuiniion  Doaru  or  xne 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
NOT  MET 6 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
aLfLfUiuniy  lu  iMc  n  loll  u'^iiui  lo  \J\         auc;iiuiiiy  piiyoioiaii. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

NOT  MET 
74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 

1 169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
CUI  lUlllUI  1. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 u.O 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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PURCELL  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

915  1015  N7TH PURCELL  OK  73080 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 69 PROPRIETARY 10/27/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

55 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 36 65.5 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 51 92.7 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 27 49.1 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

48 

87.3 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
37 

67.3 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 6 10.9 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 12 21.8 
35.1 

29.3 

Compietely  bedfast  residents. 1 
1.8 4.2 

3.6 

Residents  confined  to  chairs. 19 
34.5 

42.6 
39.1 

Residents  requiring  restraints. 
18 

32.7 23.6 31.7 

Confused  or  disoriented  residents. 50 90.9 
63.1 55.8 

Residents  with  bed  sores. 1 1.8 4.6 4.7 

Residents  receiving  speciai  skin  care. 

15 

27.3 27.3 24.0 

Medicaid  Residents: 
42 
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SELECTED  PERFORMANCE  INDICATORS 

i  "Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
'plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 
NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 
18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 1.6 31 1 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1 169 

21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 

r\ 

U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

U.U 

U 

U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0  0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. IVIC  1 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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QUAPAW  OK 
NURSING  HOr 

QUAPAW  NUF 

ilE  PROFILE 

ISING  HOME 

street  Address: 

407  WHITEBIRD 

City  and  State: 

QUAPAW  OK  74363 

Participation: 

MEDICAID  ICF 

#  Of  Beds: 

66 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

03/02/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

52 

ly/ledicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 33 63.5 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 51 
98.1 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

40 
76.9 

68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 50 96.2 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 37 71.2 
64.8 

03.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 
3.8 

"7  A 

/.I 
b.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
14 26.9 oO.  1 

Completely  bedfast  residents. 1 
1.9 

4  9 3  6 

Residents  confined  to  chairs. 24 46.2 42.6 
39.1 

Residents  requiring  restraints. 

16 

30.8 23.6 31.7 

Confused  or  disoriented  residents. 
37 

71.2 
63.1 

55.8 

Residents  with  bed  sores. 1 1.9 4.6 4.7 

Residents  receiving  special  skin  care. 
52 

100 
27.3 24.0 

l\/ledicaid  Residents: 

40 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facilitv  must  mest    Thprp  arp  nvpr  SDD  ̂ pnaratp  rpni jirpmpnt^    Thp  infnrmfltinn  nrp^pntpH 
below  does  not  reflect  the  severity  or  the  duration  of  the  problenns  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

Mb  1  / NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facilitv  uses  a  w<;tenn  that  a^^urp^  full  and  pomnlptp  arrnuntinn  of  rpsidpnt^' 111^    1  CAwl  1  lljr                     Ct   OyO       III    11  IQ I   QOOU  I^O    lUII    ClIIU    V/wlllk/l^          CtV/^WU  illlilU    wl    lOOIUdI  lO 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 

335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

tacn  resioeni  wno  nas  prouiems  wnn  oowei  ana  oiauaer  coriiroi  ib  pruviucu  wiiri 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 

700 
12.8 
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I 

SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
fiinptlnninn  to  nrp\/pnt  Iaqq  of  sHilitv  to  vA/^lk  or  mov/p  frppiv/  Hoformitioc  and  norolucic 1  ui          III  1^  i\j  ̂ i^v^iii  iwoo  \jt  cluiiiiy       wdiiN  ^1  IIII..IVC7  iiv?c?iy,  uc?iui  1 1  iiuoo  ctiiu  Udldiyolo. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
U       1  ̂ SL/wM  II 1 1^1  lUCU  UIOLCil  y  ailUWclI  IL'CO  \Ji   ll  IV  1  ULfU  dl  lU  INUUKIUII  DUdlU  \J\   11 IC 
National  Research  Council,  National  Academy  of  Sciences. 

MET 
26 

7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordina  to  the  instructions  of  thp  attpnriinn  nhvsipian Qwwwi  uii  ivj  \\j  LI  1^  11  loii  u^iiv./i  lo     1  \i  ic  Qii^i  ivjii  iM  fJi  lyoiwicii  1. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1 169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
fondition V^vl  lUI  llwl  1. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET o U U.U u n  n u.u 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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QUINTON  OK 

NURSING  HOME  PROFILE 

QUINTON  NURSING  HOME 
street  Address: City  and  State: 

1209  W  MAIN QUINTON  OK  74561 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 78 PROPRIETARY 05/19/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

57 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  Indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 
FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

57 

100 

84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

51 

89.5 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 38 66.7 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tuh  or  toilpt 38 66.7 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 38 
66.7 64.8 

59.1 

Residents  on  individuallv  written  bowel  and  bladder  retrainina  oroaram I    1  V^^l             I  I  \  W    \^  II     II  1^1 1  V  '.  -^t  U  VCI  i  y      TV  1  1  b          1  1     mj^^  TT  \^  1     V(l  1  Va     Ik/ 1  b( VI \J       1      1         11        11  III  ■  2|4          '  ̂ ^iS     V4I  II* 0 0.0 7.1 6.1 

Eating 

Residents  rsceivina  tube  feedinas  or  reauirina  assistance  with  eatina 1    I^Wl\al^/l  1           1  \^wV^IVII  Ig     Wflkyw     1  \^  w  VI 1 1  IVJw               1  v^JUII  II  1^3    VtwWIWVVtl  IVN^    W  1  VI  1    X^VWIl  *29 9 15.8 35.1 29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 20 
35.1 

42.6 

39.1 

Residents  requiring  restraints. 
10 

17.5 
23.6 

31.7 

Confused  or  disoriented  residents. 

43 

75.4 
63.1 

55.8 

Residents  with  bed  sores. 4 7.0 4.6 

4.7 

Residents  receiving  special  skin  care. 
51 89.5 27.3 

24.0 

Medicaid  Residents: 

48 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  
RominHi^r*  XhoQO  '^5  col  Of^toH  norf  nrmanr'O  inrli/^atArc  rir\  n^t  ran  recant  oil  tK^  ram  lirornQn+o  o nciiiiiiuda  1 1  icoc       ocic^Lcu       lUM  1  icii i^tf  iiiuiL^aiuio  uu  iiui  f t7|jic;bc;iu  311  lit©  r6QUir6rn6nxs  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

CAr^ii  i*rv rAOILI  1  Y 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
ucM^^iC/iiuy  may  ic;^ic;oc;lu  all  Uliyuiliy  jJiUUlcFli  Ui  a  UPltJ'Ulllt;  lallUlt;  (Jl  d  oliiyit;  olall  pcioUil. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET o.y COO 

A  "7 

4.  / 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 H  O  H 

lo.l 

"7  AO 

74o 
■1  O  "7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET C-  ■J ^  4 601 110 1    1  *\J 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
1 

1  D'f 

AA  0 1  ooo ?R  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  n ^^^A^ 1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 

*T 

1 . 1 P6q ^ww 4  q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
31 1 5  7 

An  ongoing  program  of  meaninqful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 1  £L 3  2 W  .  Cm 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
Mb  1 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
85 

22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. Mb  1 0 

0.0 

0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
Mt  1 

0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
mi  FT 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 
114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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RINGLING  OK 

NURSING  HOME  PROFILE 

RINGLING  NURSING  HOME 

street  Address: City  and  State: 

SECOND  AND  H  STREETS RINGLING  OK  73456 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 50 PROPRIETARY 12/01/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

42 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o 

/o 

Bathing 

riC^oiUc;!  ilo  it;LjUIMiiy  oUlllt;  Ui  lUldl  doololdMUc;  III  Udllllliy* 34 81.0 84  1 78 

Dressing 

nt^oiut'iiib  ic;L]uiiiiiy  ounic/  ui  luidi  dooibidiiuc^  in  uit^ooiiiy. 35 83.3 81  Q 76  7 

Toileting 

nesiuenis  requiring  some  or  xoxai  assisiance  in  loiietiny. 28 
66.7 

88  Q 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 23 54.8 70  7 66.0 

Continence 

tJ  AO  1 W  An  to    lAf  1 1  n                     At  AfO    A  I*    A  A       1  A  1    Ar    t  At  A  1    1  AO  O    Af    1^  Al  Af  A  1    Af    A  1  A  A  A  AT    A  A  A^FA  1 nesiaenis  wiin  caineiers  or  pamai  or  loiai  loss  oi  DOwei  or  oiauaer  control. 29 
69.0 

64.8 
59.1 

nesiaenis  on  inaiviuuaiiy  wrinen  oowei  ana  Diaaaer  reiraining  program. 0 0.0 7.1 6.1 

Eating 

nesiaenis  receiving  luoe  leeaings  or  requiring  assistance  wiin  eating. 11 26.2 35.1 29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 

24 
57.1 

42.6 
39.1 

Residents  requiring  restraints. 15 
35.7 23.6 31.7 

Confused  or  disoriented  residents. 24 
57.1 63.1 55.8 

Residents  with  bed  sores. 3 7.1 
4.6 

4.7 

Residents  receiving  special  skin  care. 

10 

23.8 27.3 24.0 

Medicaid  Residents: 

33 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
fscilitv   mu^t   mPPt    Thprp   atp   nupr   ̂ 00   ̂ pn^ir^itp   rpniiirpmpnt^    Thp   infnrmatinn  nrpcpntprl J     iiiuoi     iii^^l.      llldC     CXI  \^     L^VOI      -J\/\J     OC|-/Cll  O.          1  C7l.i^UII  CI  MCI  llO.      1  lie     IllrUllilallvJII     \J\  CdCl  llCU 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =IEOUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facilitv  uses  a  svstsm  that  as^iirp^  full  and  mmnlptp  arpniintlnn  nf  rp^lHpnt^' 
personal  funds.  An  accounting  report  is  nnade  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 7.0 

bacn  resioent  wno  nas  prouiems  wiin  uowei  ana  Diaaaer  control  is  proviaea  wnn 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
fipflciencv  msv  reorp^pnt  an  nnnoinn  nrnhlpm  nr  a  nnp-timp  f^^iliirp  nf  a  cinnlo  ctaff  norGnn 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =fEQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
on 

«i  A 

DU  1 110 1    1  .V 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 1  Ct.A AAO 44.^ 1  OOO OK  O 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  r\ 
1  .\J 

1 U40 1  y.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 

'^ 

1 . 1 A.  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET c D 1  .yj 
O  1  1 

7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  inciuaing  religious  aciiviiies  ot  ine  resioent  s  cnoice,  it  any. MET 

O.c. 
4R1 

■to  1 

o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET q 47q 8  8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 7A 1Q  q 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
99  q 1 169 21  4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. Mb  1 0 0  0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
Mb  1 

0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
KA^T Ivlt  1 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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ROLAND  OK 

NURSING  HOME  PROFILE 

SEQUOYAH  EAST  NURSING  CENTER 

street  Address: City  and  State: 

ROUTE  1 ROLAND  OK  74954 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 PROPRIETARY 08/11/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

57 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  Inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE 
NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 34 
59.6 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 54 94.7 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 54 94.7 
68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 54 

94.7 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 54 

94.7 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 28 49.1 35.1 29.3 

Completely  bedfast  residents. 6 
10.5 

4.2 3.6 

Residents  confined  to  chairs. 27 47.4 42.6 
39.1 

Residents  requiring  restraints. 
0 0.0 

23.6 
31.7 

Confused  or  disoriented  residents. 56 
98.2 63.1 55.8 

Residents  with  bed  sores. 1 
1.8 

4.6 4.7 

Residents  receiving  special  skin  care. 
2 3.5 27.3 24.0 

Medicaid  Residents: 

37 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey.   

Reminder:  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 
13.2 

1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/iieostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  pronnote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 
18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 
114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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RYAN  OK 

NURSING  HOME  PROFILE 

RYAN  NURSING  HOME 
street  Address: City  and  State: 

703  LEE  STREET RYAN  OK  73565 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
69 

PROPRIETARY 04/21/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

63 

l\Aedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

45 

71.4 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 45 71.4 81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

54 
85.7 oo.y 

CO  A DO. 4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

46 

73.0 

■7A  "7 

70.7 DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

54 

85.7 
CtA  Q 04. 0 

oy.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

(  .  1 R  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 35 55.6 OO.  1 

conipieteiy  Dedfast  residents. 8 
12.7 

4  2 3  6 

Residents  confined  to  chairs. 13 
20.6 

42.6 

39.1 

Residents  requiring  restraints. 35 55.6 23.6 
31.7 

Confused  or  disoriented  residents. 

48 

76.2 
63.1 55.8 

Residents  with  bed  sores. 2 3.2 4.6 4.7 

Residents  receiving  special  skin  care. 
3 

4.8 
27.3 24.0 

Medicaid  Residents: 

40 
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SELECTED  PERFORMANCE  INDiCATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 46 12.4 679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
Willi  aCUt^pic;U  prUlcoblUrial  prdC/llCoo  Uy  LjUalllloU  U ic;rafJlolo  Ui  LjUdllllc^U  clbolbld.lUb. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the fflrilltv  or  hv  rpfprr?^!  to      ;5nnrnnrl?itp  ^nrial  anpnrv 
MET 6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comioil  OT  resiQenis. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SALINA  OK 

NURSING  HOME  PROFILE 

PARKHILL  NORTH  NH 

street  Address: City  and  State: 

319  NORTH  OWEN  WALTERS  BLVD SALINA  OK  74365 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 53 PROPRIETARY 07/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

52 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  In  bathing. 48 92.3 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 43 82.7 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

31 

59.6 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 37 71.2 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 29 55.8 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 16 
30.8 35.1 29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 36 69.2 42.6 
39.1 

Residents  requiring  restraints. 
14 26.9 23.6 

31.7 

Confused  or  disoriented  residents. 

26 

50.0 
63.1 

55.8 

Residents  with  bed  sores. 2 3.8 4.6 

4.7 

Residents  receiving  special  skin  care. 
5 

9.6 27.3 24.0 

Medicaid  Residents: 

37 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  Immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 

41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 
Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SALLISAW  OK 

NURSING  HOME  PROFILE 
SEQUOYAH  MANOR 

street  Address: City  and  State: 

615  E  REDWOOD SALLISAW  OK  74955 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  IGF 161 PROPRIETARY 05/07/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

146 

{Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Batliing 

Residents  requiring  some  or  total  assistance  in  bathing. 
118 

80.8 
OA  ^ 7Q  O lO.O 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 124 84.9 Qi  O 7C  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 114 
78.1 oo.y 

DO. 4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 114 

78.1 

fyj.i 
DO. (J 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 128 87.7 04. 0 
oy.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 

25 

17.1 
7  1 ft  1 

O.  1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
50 

34.2 
1 

OIJ.  1 

Compieteiy  bedfast  residents. 7 
4.8 

4  2 

^  .  Cm. 

3.6 

Residents  confined  to  chairs. 

52 

35.6 42.6 39.1 

Residents  requiring  restraints. 
37 

25.3 23.6 31.7 

Confused  or  disoriented  residents. 108 74.0 
63.1 55.8 

Residents  with  bed  sores. 6 4.1 
4.6 

4.7 

Residents  receiving  special  sidn  care. 
15 10.3 

27.3 24.0 

iMedicaid  Residents: 

112 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  lime  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  cr  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 

0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 
Each  resiripnt  rprpive^  dailv  npr^nnal  hvnlpnp      npprieri  to  a^^ure  cleanlinsss  aood 

skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance, 
opcoiiii/  ocii— ucviL'CS  arc  dvaiiaoic  wnen  necessary. 

MET 
20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 

25.3 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance with  flrcpntpH  nrofp^^innal  nrartirp^  hv  nuAlifipH  thprflni^t^  nr  niifllifipH  a^^i^tflnt^ Willi   ClV/ww^l^U   f.^1  Wl  WOOIV^I  ICll    ̂ IClV^ll^CO   \Jy    UUCIIIilwU    11  Iwl  d^lOlO  \J\    VJUCIII 1  IwVJ   ClOOIOlCII  1  lO. 

MET 
4 

1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accoraing  lo  ine  insiruciions  or  tne  anenaing  pnysician. MET 9 2.4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
conaiiion. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SAND  SPRINGS  OK 

NURSING  HOME  PROFILE 

OAK  DALE  MANOR 

Street  Address: City  and  State: 

1025  N  ADAMS SAND  SPRINGS  OK  74063 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 207 PROPRIETARY 01/20/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

183 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  tliese  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 174 95.1 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 
168 

91.8 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
168 

91.8 
68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

152 
83.1 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 162 88.5 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 1 0.5 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 88 
48.1 

35.1 

29.3 

Completely  bedfast  residents. 8 4.4 4.2 3.6 

Residents  confined  to  chairs. 80 
43.7 

42.6 39.1 

Residents  requiring  restraints. 
61 33.3 

23.6 31.7 

Confused  or  disoriented  residents. 130 71.0 63.1 
55.8 

Residents  with  bed  sores. 6 3.3 

4.6 
4.7 

Residents  receiving  special  skin  care. 

41 

22.4 
27.3 

24.0 

Medicaid  Residents: 

147 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  connplete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
iNaiionai  nesearcri  oouncii,  iNaiionai  MCauemy  or  ocicncco. 

MET 26 
7.0 

1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 

4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 

8.8 
Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  sen/ed  under  sanitary 
conditions. MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SAPULPA  OK 

NURSING  HOME  PROFILE 
NORTH  SIDE  NH 

street  Address: City  and  State: 

102  E  LINE SAPULPA  OK  74066 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 33 PROPRIETARY 03/24/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

24 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 22 91.7 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 19 79.2 81 .9 foJ 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 19 79.2 Do.y 
CO  A 

bo.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 19 79.2 IKJ.  1 DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 22 91.7 
CS.A  Q 
b4.o oy.i 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 8.3 /.  1 
0.  1 

Eating 

Residents  receiving  tube  feedings  or  requinng  assistance  with  eating. 6 25.0 OO.  1 

v^ompicieiy  Dcuiasi  resiuenis. 0 
0.0 

4.2 3.6 

Residents  confined  to  chairs. 

15 

62.5 42.6 39.1 

Residents  requiring  restraints. 6 25.0 23.6 
31.7 

Confused  or  disoriented  residents. 
14 

58.3 
63.1 

55.8 

Residents  with  bed  sores. 3 12.5 

4.6 
4.7 

Residents  receiving  special  skin  care. 
5 20.8 

27.3 
24.0 

■Medicaid  Residents: 

18 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  al  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

ExrPDt  in  a  mpriiral  pmprnpnrv  3  rp^irtpnt  i«i  nnt  tran<?fprrpri  nr  fii<5rh3rnprl  nnr  i«; L_  ̂         LJ  (.   II  1   CI   II  IWUIV/d    d  1  1^1  UUI  lOy,    CI   1  ̂ OIUwl  11   lO   1  l\JK    11  Cll  lOIWI  1           W    UIOV.*!  ICIl  M^U,    1  l\JI  lO 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
^dL-l  1  iCOlUClil  iCLrClVCo  Udliy   fJCl  OUI  ICtf   1  lyyiCI  IC7  do  llt^^UC^Ll   lU  dOOUIC  wlOdI  III!  IC^OO,  ^tJ^U 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 
29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 

20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 
44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
wixn  accepieu  proiessionai  praciices  oy  quaiiTieu  inerapisis  or  quainiea  assisianis. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the fsjoiliiv  nr  h\/  r^ffdrr^l  tr\  an  annronriflt^i  cnr^ial  an^n^w idwiiiiy  Kji  uy  iC7idfcti  \\j  all  d^jfji wpi iciio  oUL/idi  dy^iivy. 
MET 6 1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comiori  OT  resiaenis. NOT  MET 25 

6.7 
267 

4.9 

Food  is  Stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SAPULPA  OK 

NURSING  HOME  PROFILE 
PLEASANT  MANOR 

street  Address: City  and  State: 

310  WEST  TAFT SAPULPA  OK  74066 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 142 PROPRIETARY 11/02/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

110 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 106 96.4 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 92 83.6 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 82 
74.5 

68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 68 61.8 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 82 
74.5 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 1.8 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

48 
43.6 

35.1 
29.3 

Completely  bedfast  residents. 11 10.0 4.2 

3.6 

Residents  confined  to  chairs. 36 
32.7 

42.6 

39.1 

Residents  requiring  restraints. 
27 

24.5 23.6 31.7 

Confused  or  disoriented  residents. 108 98.2 
63.1 55.8 

Residents  with  bed  sores. 0 0.0 
4.6 

4.7 

Residents  receiving  special  skin  care. 

10 

9.1 
27.3 24.0 

Medicaid  Residents: 

74 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con'ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1E0UIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 4  7 

*T.  f 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET R7 1  O.  1 7A.R 

1  *to 
1  7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 

5.7 
An  ongoing  program  of  meaninqful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  Tt  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SAPULPA  OK 

NURSING  HOME  PROFILE 

RANCH  TERRACE  NURSING  HOME  INC 
street  Address: City  and  State: 

1310  EAST  CLEVELAND SAPULPA  OK  74066 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 85 PROPRIETARY 05/27/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

81 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

0/ 

70 

o/ 

/o 

Battling 

nesiaenis  requiring  some  or  loiai  assisiance  in  Daining. 67 
82.7 

ft/4  1 /  O.O 

Dressing 

AO  1^  Ante           1  iifm/^  o  Ann  A  ai*  t  a^  a  I  a  of^  if^t  a  a  a  a  i  a  a^ao  aia  a 
nesiQenxs  requiring  some  or  lOiai  assisiance  in  uressing. 73 

90.1 
ft1  Q 
O  1 .9 

7R  7 

Toileting 

nesioenis  requiring  some  or  toiai  assisiance  in  loiieiing. 

50 
61.7 Do.y 

R'5  A. 

OO.H Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

72 

88.9 
70  7 

Continence 

nesioenis  wiin  cameiers  or  paniai  or  loiai  loss  ot  uowei  or  Diaauer  coniroi. 50 
61.7 

64  8 59  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7  1 

f  •  1 
6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

18 

22.2 35.1 29.3 

\^uiiipideiy  Dcaidoi  rcsiucnis. 5 6.2 
4.2 

3.6 

Residents  confined  to  chairs. 

18 

22.2 
42.6 

39.1 

Residents  requiring  restraints. 20 24.7 23.6 
31.7 

Confused  or  disoriented  residents. 59 72.8 

63.1 
55.8 

Residents  with  bed  sores. 2 2.5 
4.6 

4.7 

Residents  receiving  special  skin  care. 
8 9.9 27.3 24.0 

Medicaid  Residents: 49 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a  ( 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of  I 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility  \ 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.   j 
Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 

89 

1.6 

cxoopi  in  ct  riicuiC/oi  cmcrgc^ncy,  a  rt;biU6rii  ib  nui  ircirioiorrou  ur  uioC/iicirycu,  nui  lo 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Farh  rp^idpnt  who  ha^  nrnhlpm^  with  hnwpl  and  bladder  control  is  orovided  with 

care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
opeciTic  seiT— neip  ueviccs  are  avaiiauie  wnen  necessary. NOT  MET 20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
Willi  cioocpioLJ  pi  wiv7ooiL/i  idi  iJidoiiv^co  uy  LfUdiitit^u  uic?iapioio  \ji  v^uciiiiiou  dooioicti  no. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U U.U U U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SAPULPA 

NURSING  HOME  PROFILE 
SAPULPA  NURSING  CENTER 

street  Address: City  and  State: 

1701  SOUTH  MAIN SAPULPA  OK  74066 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 57 PROPRIETARY 07/15/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

51 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

0/ 

70 

o/ 

/o 

Bathing 

nGSiQGnis  requiring  some  Or  lOiai  assisiance  in  Daining. 

48 

94.1 
HA  1 

O'l-.  1 

7fi  Q 
/O.O 

Dressing 

ResidGnts  rGquirInQ  soitig  or  total  assistancG  in  drGSslng. 36 70.6 fl1  Q O  1 .9 7R  7 

Toileting 

RGsidcnts  rGqulring  soitig  or  total  assistancG  in  toilGting. 
36 

70.6 

DO. 3 UO.H 
Transferring 

RGsidents  rGquiring  sonriG  or  total  assistancG  moving  from  bed  to  chair  or  to 
tub  or  toilGt. 41 

80.4 
70  7 l\J.I n 

Continence 

RGsidGnts  with  cathGtGrs  or  partial  or  total  loss  of  bowGl  or  bladdGr  control. 23 45.1 5Q  1 

Residents  on  individually  written  bowGl  and  bladdGr  retraining  program. 0 
0.0 

7  1 6  1 

Eating 

ResidGnts  rGCGiving  tubG  fGGdings  or  rGquiring  assistance  with  eating. 28 
54.9 

35  1 
29.3 

v^ompiciciy  DcuTasi  rcsiaciiis. 8 15.7 4.2 3.6 

Residents  confined  to  chairs. 

16 

31.4 42.6 
39.1 

Residents  requiring  restraints. 
10 19.6 23.6 

31.7 

Confused  or  disoriented  residents. 

12 

23.5 
63.1 55.8 

Residents  with  bed  sores. 2 3.9 

4.6 

4.7 

Residents  receiving  special  skin  care. 
51 100 27.3 

24.0 

Medicaid  Residents: 

44 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

neiTiinuer.  i  nes©      syiecieu  porTorrnance  inoicaiors  uo  not  reprGSonT  3ii  Xuq  r6C|uir0m6nts  3 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

The  facility  uses  a  system  *hat  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 
14.8 

Each  resident  with  a  uhnary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

d7 

lo.l 

"7  AO 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5  4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
\H\J  I    iVlC  1 1 AA  0 1  ooo 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NOT  MET 7  n 

104*1 

1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. A 

*T 

1  1 1  .  1 26q 4  q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. Ivit  1 1  6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  norrnsil  ni  irci  life    in/^li  lHir^/^  rolinirti  ic  or^fiv/itioc  r\i  tho  rociHont'c  *^hr\ir*o    if  arwf III  Munifcti  puiouiio,  iiiLfiuuiiiy  iciiyiuuo  duiiviuco  ui  iiic;  iooiuc7iu  o     lUluc,  II  ciiiy* Mt  1 12 3  2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

Ivit  I 9 
2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MOT  MPT 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. MHT  MFT 85 
22.9 

1169 

21.4 
All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 

0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facili^/  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 
30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SAYRE  OK 

NURSING  HOr 

HENSLEY  NUF 
^E  PROFILE 
ISING  HOME 

street  Address: 

BOX  465 

City  and  State: 

SAYRE  OK  73662 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

67 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

11/23/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

l  51 

IVIedicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
rocirlontc  sro  ropoiv/inn  annrnnriato  r\r  inannronriato  ^aro    It  ma\/  rof lopt  tho  f apilit\/'c  aKiliH/  ir\  r\r/*\\/iHo 
highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 50 
98.0 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 51 
100 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 50 98.0 
68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 31 60.8 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 26 51.0 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

10 

19.6 
35.1 

29.3 

Completely  bedfast  residents. 1 2.0 
4.2 

3.6 

Residents  confined  to  chairs. 12 23.5 42.6 
39.1 

Residents  requiring  restraints. 16 31.4 23.6 
31.7 

Confused  or  disoriented  residents. 50 98.0 63.1 55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  skin  care. 
1 

2.0 

27.3 

24.0 

IMedicaid  Residents: 

42 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Qr»Q^ifir»  coif  Hoirt  Ha\/i/^ac  oro  o\/oiloKla  VA/Kan  no^Qceorv/ 
OpoUillU  ocil'ilc^ip  UoVIUoo  dio  dVctliciUlo  Wllcll  1  lc^Oc;oociry. MET 

20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 
26 

7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  arrpntpH  nrofp^^innal  nrartirp^  hv  niiallflpH  thprani^t^  nr  nualifipri  flQQi<5tant<? 

MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accoruing  to  ine  insiruciions  or  ine  aixenaing  pnysician. 

MET 
9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 
1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 

22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 u U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SAYRE  OKI 
NURSING  HOME  PROFILE 

TOWN  HALL  ESTATES  NURSING  CTR 
street  Address: City  and  State: 

501  E  GRAND SAYRE  OK  73662 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 101 NON-PROFIT  PRIVATE 01/21/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

82 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

RpQiHpnt^  rpniiirinn  Qomp  nr  tntfll  fl^QiQtanr'P  in  hflthinn ri170ILJ^I  Ho   1                II         OVi/IIIO  \Jl    KyjKdl   dOOlOldl  lwC7  III  UClllllll^. 40 
48.8 

84  1 78.3 

Dressing 

RpQiHpntQ  rpniiirinn  cnnrip  nr  tntfll  fiQciQtftnpp  in  HrPQcinn nCOlUwl  Ho  1  CL^UIMMU  dUlllC?  KJl    l\JlCll  dOOlOlCll  IUs7  III  UlwOOlll^. 55 67.1 81  9 76.7 

Toileting 

RociHontc  roni  lirinn  CAmo  rtr  t/^tsi!  occictsn^o  in  ti^ilotinn ncaiumiio  ic^uiiiiiy  suiiic  vji  itjiai  aooioiaiiuc;  iii  luiiciiiiy. 

45 

54.9 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 82 

100 
70.7 66.0 

Continence 

nesfuenis  wiin  caineiers  or  paniai  or  loxai  loss  oi  Dowei  or  Diaauer  coniroi. 45 
54.9 

64.8 
59.1 

nesiuents  on  inoiviuuaiiy  wrinen  uowei  anu  uiauuer  reiraining  program. 0 0.0 7.1 

6.1 Eating 

nesiuenxs  receiving  iud6  Tseuings  or  requiring  assisiance  wiin  eoiirig. 25 
30.5 35.1 29.3 

CoiTiDletelv  bedfast  residents 7 8.5 4.2 

3.6 

Residents  confined  to  chairs. 40 48.8 42.6 
39.1 

Residents  requiring  restraints. 

19 

23.2 
23.6 31.7 

Confused  or  disoriented  residents. 

40 
48.8 

63.1 55.8 

Residents  with  bed  sores. 4 
4.9 

4.6 

4.7 

Residents  receiving  special  skin  care. 
8 

9.8 
27.3 

24.0 

Medicaid  Residents: 

37 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 

700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 
and  tube  feeding. MET 

b.y 
A  7 4./ 

Each  resident  receives  rehabilitative  nursing  care  to  promote  nnaximum  physical 
functioning  to  prevent  loss  of  ability  to  v\/alk  or  nnove  freely,  defornnities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  pronnpt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET ?n 5  4 

\J\J  1 
110 
1  1  .V/ 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MPT 1  P.A 

1  D'f 

AA  0 1  OoD c.0.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET OR 7  n 1  r\AR 1  UHU 1Q  1 1  9.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 

1  .  1 
4  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET D 1  .Q 0  1  1 5  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  iiuriiicti  puioUiio,  irioiuuing  roityicjuo  aoiiviuco  ui  iric  rooiuc;ru  o  uiiuiuo,  ii  any. 

Ivlb  1 1  c. 481 8  8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. IVtt  1 q 9  4 479 8  8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MtZ  1 
lA iq  9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. MPT 85 22.9 
1 169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SEILING  OK 

NURSING  HOME  PROFILE 
SEILING  NURSING  CENTER 

street  Address: City  and  State: 

HIGHWAY  60  NORTH SEILING  OK  73663 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
31 

NON-PROFIT  PRIVATE 09/15/87 

SELECTED  RESSDE^6T  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

27 

li/ledicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 27 
100 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 25 92.6 81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 23 
85.2 

68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 23 85.2 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 23 85.2 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 1 3.7 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 12 44.4 
35.1 

29.3 

Compieteiy  bedfast  residents. 3 11.1 A  O O.D 

Residents  confined  to  chairs. 17 63.0 42.6 39.1 

Residents  requiring  restraints. 
3 

11.1 
23.6 

31.7 

Confused  or  disoriented  residents. 27 100 63.1 
55.8 

Residents  with  bed  sores. 0 0.0 
4.6 

4.7 

Residents  receiving  speciai  sMn  care. 
1 3.7 27.3 

24.0 

(Medicaid  Residents: 

6 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 807 

14.8 

Each  resident  with  a  uhnary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NU  1 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =)EOUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
luucs,  oolooiumy/  iieosiomy,  respiraiory  ^urcaininy^  anu  iracneoiomy  care,  suciioninQ 
and  tube  feeding. MET 22 

5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  pronnote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MEl 
20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 

269 
4.9 

Sen/ices  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean  sanitarv  and  frfip  nf  nrinr^ miVil   li^mil    1  cawI  II  ilww   Qlv   \rflVCtll,    ^Ctlil  iQI  y,    Ctll\J    liww   \J  1    V^U  O. 
NOT  MET 74 19.9 1064 

19.4 

rvM  ouiiiiMuii  icaiuciii  dicao  die  cioaii,  oaniiary  anci  Tree  oi  ouors. 

MET 
85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Re^irifint  narp  AniiinmAnt     plpan  anH  rnsiintflinpH  in  Qafp  nnpratinn  pnnHitinn 1  lw^lv.1^111  well  w   ̂ ^Ul^lli^iil   IO  OlwCll  1   CII  lU    1 1  iClll  1 LCIII  ICU    III   OCII^   Uw^l  Cllll  iU  WwliUllll^ll* 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 
30.7 

2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SEMINOLE  OK 

NURSING  HOME  PROFILE 

SEMINOLE  ESTATES  NURSING  CENTER,  INC. 
Street  Address: City  and  State: 

1200  HIGHWAY  9.  EAST SEMINOLE  OK  74868 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 PROPRIETARY 04/14/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

15 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 13 86.7 84.1 
78.3 

Dressing 

Residents  requiring  some  or  totai  assistance  in  dressing. 13 86.7 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 11 73.3 
68.9 

63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

12 

80.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 4 26.7 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 14 93.3 
35.1 

29.3 

Compietely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 12 
80.0 

42.6 
39.1 

Residents  requiring  restraints. 
1 

6.7 
23.6 

31.7 

Confused  or  disoriented  residents. 15 100 
63.1 

55.8 

Residents  with  bed  sores. 1 
6.7 

4.6 
4.7 

Residents  receiving  speciai  sitin  care. 
3 

20.0 
27.3 24.0 

(Medicaid  Residents: 

0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  sur/ey.    

Reminder:  Thes6  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
HEOUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 1.2 

The  facility  uses  a  systenn  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  sun/ey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SEMINOLE  OK 

NURSING  HOME  PROFILE 

SEMINOLE  PIONEER  NURSING  HOME  INC 
street  Address: City  and  State: 

1705  STATE  ST SEMINOLE  OK  74868 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 146 PROPRIETARY 09/01/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

139 

l\/Iedicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 131 
94.2 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 128 
92.1 

81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 91 65.5 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 85 

61.2 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 110 79.1 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
81 

58.3 
ob.1 

diJ.C 

Completely  bedfast  residents. 9 6.5 

Residents  confined  to  chairs. 80 
57.6 42.6 

39.1 

Residents  requiring  restraints. 
0 0.0 23.6 

31.7 

Confused  or  disoriented  residents. 102 73.4 
63.1 

55.8 

Residents  with  bed  sores. 10 7.2 4.6 4.7 

Residents  receiving  special  skin  care. 

23 

16.5 27.3 24.0 

Medicaid  Residents: 

97 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
Mt  1  / 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facilitv  uses  a  svstem  that  assures  full  and  cornolete  accountina  of  re<5ldent«5' •   I  ■  V     1             '  1  ̂  T     W  WVif  W    U    W  y  W         III     11  lU  L    U W 1  V  W     lull     Ml  IVal     WW  1  1  tf^lv                                    1  1  bl  1  lU     \J  1     1  W  wIVl  w  1  1  I W 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  nrionths. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

tacn  resiueni  wno  nas  prouiems  wiin  dowci  diiu  uictuucr  curiuui  lo  pruviucu  wmi 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 

152 41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
^no^ifir*  coif— Holn  Hox/ir^oc  oro  oi/oiloKIa  n^r^Acoon/ 
OfJculliC  ot?li~Mcip  UoVIUcb  die  ctVctlldUlc  Wricil  ilcCcobary. 

MET 

20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 
44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NOT  MET 

26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance with  accentpri  Drnfp^^innal  nrartirp^  h\/  nij;)lifiprl  thprani^t^  or  niifllifipH  a^^i^tantQ Willi   U\^V^^|./IWU    ^1  ly  1  ̂ OOiV/i  ICII         CIV^  IIV^^O   yJj    UUClllll^U    11  1^1  CI^IOIO   V^l    V.fUCIIIIIdJ   ClOOIOlCll  1 19. MET 4 1.1 
269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
dC/Ouruiriy  lo  ine  insxruciions  oi  ine  auenuing  pnysician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating /^rt  f^iH  I+lrt  f^ conuiiion. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SENTINEL  OK 

NURSING  HOME  PROFILE 

SENTINEL  NURSING  HOME 
street  Address: City  and  State: 

221  SOUTH  7TH SENTINEL  OK  73664 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 25 PROPRIETARY 05/21/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

21 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  tfiese  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Rp^lHpnt^  rpniiirinn  ^nmp  nr  totfll  fl^^i^tanrp  in  hathinn 1  IwOIU^IIiw  1  wVJUII  II  lU  OV^I  1  1^  \Jf    k\J\CLI  dwOIOlCII  Iww   III   k^Clil  III  IM  • 21 100 84.1 78.3 

Dressing 

RpQiripntc  rAniiirinn  Qr^mp  r\f  tntf)!  fiQQiQtflnpp  in  HrpQQinn riwOlUs^l  119  1  t7L|UII  II IM  Owl  1  Iv?  \Ji    Iwldl  ClOOIOlCll           II  1  VJI  C700II 1^* 

15 

71.4 81 .9 76.7 

Toileting 

RpciHpntc  rpni  lirinn  Q^mp  nr  total  accictanr^p  in  tnilptinn nCOlVJC^I  Ho  1  C^UII  II  lU  Owl  1  IsS  \Ji    IwlOl  dOOlOldl           II  1   l\Jllwlll  ly. 16 76.2 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  lOiiex. 12 

57.1 
70.7 66.0 

Continence 

rwoiumiib  Willi  udiiicicrs  ui  pdiuai  ur  luicii  lUoo  ui  uuwci  ur  uiduuci  ouiiiiui. 
11 

52.4 64.8 59.1 

n6Siu6nis  on  inuiviauaiiy  wniien  uowci  anu  uiauucr  rciraining  proyiaiii. 0 0.0 7.1 6.1 

Eating 

DACir^Anto  rA/^Ai\/irm  ti  il^a  fa^rlinnc  rtr  ram  iirinn  oocict'sn/^A  \A/itH  Aotirm ntsbiut^iub  icuc^ivniy  lUijc^  i^^uiiiyo  ur  rc^quiririy  dboibiciiiut^  wiui  t^auiiy. 13 
61.9 

35.1 29.3 

CninnlAtpiv  hpHfflQt  rPftiHpntfi 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 1 
4.8 42.6 

39.1 

Residents  requiring  restraints. 
3 

14.3 
23.6 31.7 

Confused  or  disoriented  residents. 11 
52.4 63.1 

55.8 

Residents  with  bed  sores. 0 0.0 

4.6 
4.7 

Residents  receiving  special  skin  care. 
0 0.0 27.3 24.0 

Medicaid  Residents: 
13 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILIPr' MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 
1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 
% # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
cd 

o.y ^OO A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET lo.  1 1  AO. 

•1  Q  7 

lo./ 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5.4 601 11.0 

Drugs  are  administered  according  to  the  whtten  orders  of  the  attending  physician. 
MC  1 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  0 1Q  1 1  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1  1 

1  •  1 
4  9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
5 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  nr^rmal  mirQiiitc   inr'liiHinn  rolininiic  stptiwiti^^c  r\f  tho  rociHont'c  f^h(*\ir*o    if  snw II I  1  lui  1 1  Id)  fjuiouiio,  iiioiuuiiiy  it^iiyiuuo  ok.'UViuco  ui  uic^  ic;oiuc;mlo     iuiuc^,  II  ally. Mc  1 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. ivit:  1 9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
Mt  1 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. KVIPT iVIC  1 85 
22.9 

1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MPT 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  sen/ed  under  sanitary 
conditions. 

MET 

114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SHATTUCK  OK 

NURSING  HOI 
CONVALESCENT  CFN 

\liE  PROFILE 
TFR  OF  ̂ HATTIIPK 

street  Address: 

201  N  ALFALFA  BOX  189 

City  and  State: 

SHATTUCK  OK  73858 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

60 

Type  of  Ownerstiip: 

PROPRIETARY 

Survey  Date: 

09/02/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

54 

lUledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  In  bathing. 

46 

85.2 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  In  dressing. 38 70.4 
81.9 

76.7 

Toileting 

Residents  requiring  some  or  total  assistance  In  toileting. 29 53.7 
68.9 

63.4 

Transferring 
Residents  reauirina  some  or  total  assistance  movlna  from  bed  to  chair  or  to 1   1  W                 I  ■  \yj    ■  ̂ i'Vi  \A  II  1 1  1^              1  1  1^^                       \  vkt    V*  w  Wl  w  Vwt  1  1 1  1          VII  1^4    1  1  ̂ ^1  I  1    wij^^^l               w  1  1  wt  1 1 
tub  or  toilet. 32 59.3 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 24 
44.4 

64.8 b9.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 

6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 7 13.0 35.1 29.3 

Completely  bedfast  residents. 4 
7.4 

4.2 
3.6 

Residents  confined  to  chairs. 29 
53.7 

42.6 
39.1 

Residents  requiring  restraints. 15 27.8 23.6 
31.7 

Confused  or  disoriented  residents. 29 
53.7 63.1 

55.8 

Residents  with  bed  sores. 3 5.6 4.6 

4.7 

Residents  receiving  special  sitin  care. 
17 

31.5 27.3 24.0 

Medicaid  Residents: 

35 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facili^y  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 
12.8 
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I 

SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILIT.' 
MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5.4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutntion  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
Wlin  oCC6pi6Q  prOT6SSIOnal  piaCIICeS  uy  C)UallTI6U  insrapiolo  Oi  qUaMTI6U  aoolSXaniS. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
idwMiiy        \jj  1  <ta?id  1  cii  \\j  cii  1  ci[J|Ji  \jyj\  idi^  ovoiui  au^'  iwy  • MET 6 1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U U.U n u 

U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SHATTUCK  OK 

NURSING  HOME  PROFILE 

NEWMAN  MEMORIAL  HOSPITAL  SNF 

street  Address: City  and  State: 

905-919  SOUTH  MAIN SHATTUCK  OK  73858 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF 114 NON-PROFIT  PRIVATE 04/05/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

11 

Medicare  Residents: 

11 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 11 
100 86.8 81.5 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 9 81.8 
89.7 83.2 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 9 81.8 88.4 
73.8 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
ti  ih  nr  tr^il^if 9 81.8 

89.7 
77.2 

Continence 

RG<?idGnts  with  nathptprs  or  nartir)!  or  total  lo<?^  of  howpl  or  hiaddpr  control 1  l^vJIVJ^I  1  CO    Willi   V./dlll^  i^l  O  \m/l    Lycilildl    \JI     IW  idl    IV^OO   \JI    K/\J  V¥^l    \Jl    kJld\J\J^I  lilwl. 9 81.8 72.0 68.2 

Rp<?irlpnt<?  on  inriix/iriiiallv  writtpn  howpl  anri  hladrJpr  rptraininn  nronram 1  1  C^OIvJC^  1  1  LO   \JI  1    1 1  l\JI  V  IVJ  well  1  y    VVIIil^ll    UKJ'tw^t    dl  IVJ    k^ldvlvl^l    1  ̂   1.1  dll  III  IM    f-fl  WM*  dl  1  1. 0 0.0 4.0 

4.6 

Eating 

Rp'^idpnts;  rprpivinn  tuhp  fppdinn*;  or  rpnuirinn  a<5«!i<;tanrp  with  satino 1  I^OIU^I  1  iO   1  ̂ Wwl  VII  iU    lUi^^    I^GUII  IM^   ̂ 1    '  ̂ UUII  11  IM   dOOIwldl              Will  1   wdill  IM* 3 27.3 
49.9 

37.7 

Completely  bedfast  residents. 1 

9.1 
10.0 3.4 

Residents  confined  to  chairs. 3 27.3 
47.0 

50.8 

Residents  requiring  restraints. 
1 

9.1 

14.0 41.3 

Confused  or  disoriented  residents. 3 27.3 54.9 
58.4 

Residents  with  bed  sores. 1 9.1 10.3 7.1 

Residents  receiving  special  skin  care. 
0 0.0 45.6 

31.2 

Medicaid  Residents: 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirennents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

201 2.1 
1  ne  Taciiiiy  uses  a  sysiem  max  assures  lUii  ana  cornpieie  accounting  ot  residents 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 

5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
0 

0.0 
806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 2 

9.1 
1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

36 0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

205 
2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 

30 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

145 
1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 0 0.0 
508 5.4 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

0 0.0 
2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 1 4.5 

1052 
11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 
0.0 

1512 
16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 3 13.6 1665 17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 1 A  C 

4.0 1 123 n  .y 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 2 9.1 2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 4  ̂  1  \J\JC. 17  fi 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MFT 

1  0 
RO  O DO.C OQ  n 

^y.u 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

Mb  1 1 
4.0 

1  TOQ 1  ooy A  A  7 1  H.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

Mb  1 
n u.u 

OO 1 
R  2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

Mb  1 1 
O  1  u 

n  fi O.v 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  nnrmfll  niirQiiitc  inpliiHinn  rf^liniriiic  flptiviti^c  r\i  thp  rAQiiH^nt'c  r*hnir*o  if  Jinv III    II^JIIIICll    ^UiOUi  lOt    IIIWlUUIIlU    1  C7IIUIV,/UO   Cl^^  11 V  IlICo   \Jl    IMC?   1  UOIUd  1 1  O         IwlOw,    11  ally. MPT n 116 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MOT  MFT p Q  1 1270 13  4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MFT 1 1 1216 12  9 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
0 0  0 1041 

11.0 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 1413 

14.9 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 1408 14.9 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 1 4.5 2340 

24.7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 0 0.0 700 7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
6 27.3 4050 42.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SHAWNEE  OK 

NURSING  HOME  PROFILE 

INDEPENDENCE  MANOR 

street  Address: City  and  State: 

909  E  INDEPENDENCE  ST SHAWNEE  OK  74801 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 100 PROPRIETARY 03/01/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

69 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Rp<?ifjpnts  rpniiirina  somp  or  total  assistanop  in  hathino 1  i^oiu^iiio  1  wuuii  II  lu  owl  1 1^  wi   iwidi  Qwwiomiiw^  III  k/dii  III  lu* 42 60.9 84.1 
78.3 

Dressing 

Rp^iHpntQ  rpniiirinn  ^omp  or  total  a^Ql^tanop  in  rirp^^ino 1  ICOIVJ^IliO  1  OUUII  II  lU  Owl  1  Iw  \J\    IwlCII   dOwlOlClllww  III  UlwOOIIIM* 62 
89.9 

81.9 76.7 

Toileting 

PpelHpntQ  rpniiirinn  Qomp  or  total  a^^iQlanop  in  toilptinn riwOlxJ\7l  Ho  1  w\^Ullfl  IM  Owl  1 1\7  ̂ 1    IwlOl  dOOioldl  iww  III  IwllwllllU. 

51 

73.9 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
♦i  ik\  ■frtil^t luu  or  lOMci. 51 

73.9 
70.7 

66.0 
Continence 

Rp^iHpntQ  with  psthptprQ  or  n^rtiAl  nr  tntal  Ihqq  of  howpl  or  hlflHripr  r^ontrol riC70IUIC7l  1  lo  Willi  Oail             O  \Jl    pcil  IIQI  \Jt    l^ldl  lUOO  \Jl   UKJvWK^l  \Jl    L/ldUVJOl  UUIIll^l. 59 85.5 64.8 59.1 

RpciHpntc  on  inHiwiWi lallw  \A/ritton  ho\A/ol  £>nH  KlaHHpr  rptraininn  nronrflm iiCOlUC^I  Ho  VJII  IliVJIVfvJUClliy  Wl  llld  1  UwWC^I  Cll  iU  UlCtUU^^I   1  wll  dil  III  1^  ̂ 1  \J^l  dl  1 1. 12 17.4 7.1 

6.1 Eating 

RpQlHpntQ  rppQiwinn  tiiho  fo^Hinnc  r»r  roniiirinn  acQlQtflnp^  with  patinn riooiuwiiio  iwOwiviii^  luuw  1  wcuii  i^o  v^i  ic^Lfuiiiii^  dooioidi  i^w  wiiii  c^diii  i^- 24 
34.8 

35.1 

29.3 

Completely  bedfast  residents. 7 10.1 4.2 3.6 

Residents  confined  to  chairs. 18 
26.1 

42.6 

39.1 

Residents  requiring  restraints. 
0 

0.0 
23.6 31.7 

Confused  or  disoriented  residents. 69 100 
63.1 55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  skin  care. 
2 2.9 

27.3 24.0 

Medicaid  Residents: 

58 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  v^fithin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

1  Mo  idi/Miiy  uoos  a  sysiem  inax  assures  luii  anu  compieie  accouniiny  or  resiuenis 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
KylPT IVIC  1 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
unti  tuhp  fppHinn INL*  I   Mt  1 

C.C. 
4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MC  1 
b/ 1  0. 1 

1 A  Q 
lO./ 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 44  ? 25  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. NOT  MET 12 3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 

2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SHAWNEE  OKt 

NURSING  HOME  PROFILE 

PARKVIEW  NURSING  HOME 
street  Address: 

City  and  State: 

1100  E  EDWARDS SHAWNEE  OK  74801 

*  1 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 
78 

PROPRIETARY 09/02/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

72 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o 

/o 

Bathing 

nc7olUt7iUo  lt;L^Uliliiy  oUiim  Ui  lUlol  doololdilUV  III  Udulliiy. 72 100 

0*T.  1 

7ft  ̂  

Dressing 

Rc7olUc7illo  lel^Uliiny  oUiTit^  ur  lOldl  doololdii^t^  III  Uic^boliiy. 68 
94.4 

R1  Q O  1  .\J 7fi  7 

Toiieting 

nesiuonis  requinny  soms  or  loiai  assisiancs  in  loiisiiny- 69 95.8 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 58 80.6 70  7 66  0 

Continence 

nesiaenis  wiin  caineiers  or  paniai  or  loiai  loss  oi  uowei  or  Diaaoer  conxroi. 60 83.3 64  8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7  1 

6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 36 50.0 35.1 29.3 

wuiii^iciciy  Dcijiasi  rcsiuvniSa 5 6.9 4.2 3.6 

Residents  confined  to  chairs. 

47 

65.3 
42.6 

39.1 

Residents  requiring  restraints. 0 
0.0 

23.6 
31.7 

Confused  or  disoriented  residents. 63 
87.5 

63.1 55.8 

Residents  with  bed  sores. 5 6.9 4.6 4.7 

Residents  receiving  special  skin  care. 
12 16.7 27.3 

24.0 

Medicaid  Residents: 

56 
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SELECTED  PERFORMANCE  INDICATORS 

■  "Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder'  These  32  sslsctsd  Dsrfnrmanrp  inriiratnrs       not  rpnrp<spnt  aI!  thp  rpnnirpmpntc  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FAPM  ITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
luiiuuuiiiiiy  lu  (Jicvciii  lUoo  ui  auiiiiy  lu  wd.ir\  ur  riiuvc;  ir^ciy,  uc^TurmiiicS  anu  paroiysio. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
SD6cific  ^filf— hsin  ripvipp^  arp  ?)\/r)ilflhlp  whpn  nppp^^Jirv 

MET 20 5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 
44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
iric  rccornmenucu  uieiary  allowances  or  ine  roou  anu  iNuiriiion  Doaru  or  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  norma!  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
dL/UUlUliiy  lU  111^7  IMoUUUUUflO  Ul   u  It^  dlloilUlliy  pi  lyolOiCti  1. 

MET 
9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
cunuiiion. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 U.U U U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
rnmfort  of  re<;irient<; 

MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SHAWNEE  OK 

NURSING  HOME  PROFILE 
SHAWNEE  CARE  CENTER 

street  Address: City  and  State: 

1202  WGILMORE SHAWNEE  OK  74801 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 114 PROPRIETARY 02/26/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

101 

i\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide hiphly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 91 
90.1 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 73 
72.3 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
65 

64.4 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 64 

63.4 
70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 65 
64.4 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 21 20.8 
35.1 

29.3 

Completeiy  bedfast  residents. 

12 

11.9 4.2 

3.6 

Residents  confined  to  ciiairs. 50 49.5 42.6 

39.1 

Residents  requiring  restraints. 30 
29.7 23.6 31.7 

Confused  or  disoriented  residents. 

45 
44.6 

63.1 55.8 

Residents  with  bed  sores. 6 5.9 
4.6 4.7 

Residents  receiving  speciai  skin  care. 
2 2.0 27.3 24.0 

Medicaid  Residents: 

78 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a  i 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of  ' 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician MET 0 

0.0 

25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
NOT  MET 14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiencv  mav  reoresent  an  onooina  orohlem  nr  a  nnp-timp  failiirp  nf  a  Qtnnip  Qtaff  norcnn 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostotny/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET on 0.4 

1 1  .U 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
InU  1  Mbl 

•i  C  A 

164 
44.2 1385 25. 0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET CO 7.0 1045 1  y.i 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 4 1  .1 i:Dy 

4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
D 1  .0 01  1 5.  / 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  iiufiiiai  purbuiib,  iDoiuuirig  iciiyioub  aciivuies  oi  xrie  resiuenx  s  cnoice,  it  any. MET 1  ̂ 

o.<i 

40  1 0.0 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. Mb  1 Q y /7Q 

4/y 0.0 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NUI  Mtl /  4 1  y.y 

1 UD4 
1 Q  4 1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NUI  ivibl 

OO 

1  1 RQ 1  1  \jX3 91  4 
C.  1  .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. Mb  1 n u n  n n n  n 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
iVlt  1 n  n n n  n 

v.v./ 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MFT 
IVIC  1 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SHAWNEE  OK 

NURSING  HOME  PROFILE 

SHAWNEE  COLONIAL  ESTATES 

street  Address: City  and  State: 

535  WEST  FEDERAL SHAWNEE  OK  74801 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 160 PROPRIETARY 03/16/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

157 

iVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Rp^idpnt^  rpfiiiirinn  ^nmp  or  total  a^^i^tanpp  in  hathinn i  ICOIVU^IIIO   IwuUIIIIIU    Owl  1  Iw   wl     iWiCll    dwwIOLdllww    III  UCILIIIIIM* 152 96.8 
84.1 

78.3 

Dressing 

Rp^iHpnt^  rpniiirinn  Qnmp  or  tntfll  fl^Qi^t^^npp  in  Hrp^^inn riC70iLJC7l  1  lO  1  OV.)  Ull  II  iM   OV/I  1  IC7  ̂ 1    IWlCll  dOOIOlCII  Iw^   111  VJI  ̂ OOII  1^. 152 96.8 81.9 76.7 

Toileting 

rtt^olUt^lllo  it^LjUliiliy  owili"  \Jt   lULdl  doololdl  lUc^  III  lUilC/LII  ly . 

122 
77.7 68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 129 82.2 70.7 66.0 

Continence 

nesiaenxs  wiin  C/airiciors  or  parriai  or  loiai  loss  or  uowei  or  oiauuci  Luriiiui. 122 77.7 64.8 59.1 

rtesiuenis  on  inuiviuuaiiy  wriuen  Dowei  ana  oiauuer  retraining  program. 17 10.8 7.1 

6.1 Eating 

nesiaents  receiving  luue  reeoings  or  recjuinng  assisiance  wiin  eaiing. 41 26.1 35.1 29.3 

ComDietelv  bedfast  residents 11 7.0 4.2 3.6 

Residents  confined  to  chairs. 0 0.0 42.6 
39.1 

Residents  requiring  restraints. 
89 

56.7 
23.6 31.7 

Confused  or  disoriented  residents. 127 80.9 
63.1 

55.8 

Residents  with  bed  sores. 6 3.8 4.6 4.7 

Residents  receiving  special  skin  care. 
80 

51.0 
27.3 24.0 

■Medicaid  Residents: 

89 
I 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Fyppnt  in  r  mpHip?il  pmprnpnox/  a  rPQlHpnt      nnt  trariQfprrpH  nr  Hi^ph^irnpH  nnr  i^ 1 —  AV./^^  l  III   CI   1  1  I^LII^dl    d  1  Id  U^l  l\./y  ,    Cl   IC^OIVJ^IIl   lO   1  ll^l    11  Cll  lOI  ̂ 1  1  v7VJ    ̂ 1    VJIO^I  ICli  ̂ CVJ,    \  \\J\  lO 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

cciL^ii  itroiuciii  loooivco  uctny  porouiicii  iiygiciic  do  iiyuuyu  lu  ctbouic;  uioctiiiiiiooo,  yuuu 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  re«?iripnt  who  ha<;  Droblem*;  with  bowel  and  bladder  control  is  orovided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 12.8 

353 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 

1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
N^tinnsl  RpQparr^h  r^niinpil  NAtinn^l  ApflHpmw  r\i  fipipnppQ 

MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 
481 

8.8 
Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SHAWNEE  OK 

NURSING  HOME  PROFILE 

SHAWNEE  SUNSET  ESTATES 
street  Address: City  and  State: 

1402  E  INDEPENDENCE  ST SHAWNEE  OK  74801 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
72 

PROPRIETARY 09/11/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

71 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY 
STATE 

NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 38 53.5 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 57 80.3 
81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 57 80.3 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 57 80.3 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 32 45.1 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 15 21.1 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 18 25.4 
35.1 

29.3 

Completely  bedfast  residents. 1 1.4 
4.2 

3.6 

Residents  confined  to  chairs. 53 74.6 42.6 39.1 

Residents  requiring  restraints. 

15 

21.1 23.6 31.7 

Confused  or  disoriented  residents. 42 59.2 63.1 55.8 

Residents  with  bed  sores. 2 
2.8 

4.6 4.7 

Residents  receiving  special  skin  care. 

10 

14.1 
27.3 24.0 

Medicaid  Residents: 

33 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a  j 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of  i 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility  ( 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facilitv  must  meet    Thers  ars  over  500  ̂ poaratp  rpntjirpmpnt^    Thp  infnrmfltinn  nrp<;pntpH 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
Mb  1  / 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facilitv  uses  a  svstem  that  assures  full  and  comolete  accountina  of  re«;lripnt«;' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs.  , MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

tacn  resioenx  wno  nas  prouiems  wiiri  uowci  ctnu  oiduuci  ouiurui  lo  piuviutju  wiiii 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 
41.0 807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
% % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 
44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 

85 

22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SKIATOOK  OK 

NURSING  HOME  PROFILE 
SKIATOOK  NU RSING  HOME 

Street  Address: 

318  S  CHERRY 

City  and  State: 

SKIATOOK  OK  74070 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

70 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

10/28/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

50 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 39 78.0 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

40 

80.0 
81.9 

76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 34 68.0 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

30 

60.0 
70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 24 
48.0 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 6 
12.0 

7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 20 40.0 

35.1 
29.3 

Completely  bedfast  residents. 1 2.0 4.2 

3.6 

Residents  confined  to  chairs. 19 38.0 42.6 39.1 

Residents  requiring  restraints. 
17 34.0 

23.6 31.7 

Confused  or  disoriented  residents. 
37 

74.0 

63.1 55.8 

Residents  with  bed  sores. 1 2.0 4.6 

4.7 

Residents  receiving  special  skin  care. 
4 8.0 

27.3 
24.0 

Medicaid  Residents: 

39 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con'ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.    

Reminden  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
ffiioilitv    mi  ict    moot     Thoro    aro    i^\#or    '^nO    conarato    ro/^i  liromonf  c     "TKo    mfnirm^fmn  nr£^^£^r\taM ictviMiy  iiiuol  iiicci.   1  Mcic  dio  uvoi  uvju  ocpctidit^  ioi.^ui(t^iiioiiio.   1  ric  inTormaxion  prescnieu 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 
% # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

Tho  fapilitxy  iicoc  9  cuctoin  that  scciiroc  fiill  anrl  ̂ rtmnloto  Skf^f^m  tnf'tnn  rociHontc' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
Mt  1 

NUMBER  &  PERCE 
NOT  MEETING  ( 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning flnH  ti  ihp  fpprlinn MET C.C. o.y 

0^f\ 

£.00 A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. InU  I  Mb  1 C7 b  1 1  o.  1 Id./ 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 

20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 44  ? 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

IVfC  1 7  0 1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

IVIC  1 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 2.\A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 
114 30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SNYDER  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

801  B  ST SNYDER  OK  73566 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
87 

PROPRIETARY 01/21/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

75 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

73 

97.3 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

75 

100 
81.9 

76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

43 
57.3 

68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 60 80.0 70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

49 

65.3 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 23 30.7 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 29 
38.7 

42.6 
39.1 

Residents  requiring  restraints. 14 18.7 23.6 31.7 

Confused  or  disoriented  residents. 57 
76.0 

63.1 55.8 

Residents  with  bed  sores. 2 2.7 
4.6 

4.7 

Residents  receiving  special  skin  care. 
9 12.0 

27.3 
24.0 

Medicaid  Residents: 

61 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a fflpilitv    mi  l^t    mPPt     ThPTP             n\/or    Rfin    conar^to    roni  liromcinte     Xho    infr»rmatir»n  nroe^antoH iczk^iii  ij    iiiuoL    Mi^^i.     iiioi^    die    uvci     \j\J\J    oc^ctl  dlt;    i  cLf  Ull  ci  Mc^i  lio.     i  I  Ic    II  M  Ul  1 1  IdUUi  i    yt  coci  (IcU 
belovi^  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facilitv  uses  a  ̂ v<5tpm  that  a^^iirp"?  full  anrl  rnmnlptp  arpniintinn  nf  rpQlHpnt^' 111^  I  nv/iii  Ljr  u^Go  d  oy  oi^i  1 1  ii  (cii  dooui  CO  lull  cliiu  owii  lyji^K^  cioowui  iiiiiu  \j\  icoi^jcii  io 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 
152 

41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 2ot> 4./ 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 110 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
Mt  1 1  ft/1 1  JOO cD.O 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  n 1  yjHO 1  9.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1  1 

1  .  1 
A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 1  R 

•^l  1 

O  1  1 5  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  iiuiiiicii  puiouiio,  II  iv/iu\jii  1^  lOM^iuuo  doiiviiico  ui  11  ic  icoiudiio  V/i  ivjii.«v?,  II  cii  ly. WIC.  1 1P 4fi1 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. Q 2  4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. IVIt  1 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MFT 
IVIt:  1 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MFT 1VIC  1 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SPIRO  OK 

NURSING  HOME  PROFILE 

SPIRO  NURSING  HOME 
street  Address: City  and  State: 

401  S  MAIN SPIRO  OK  74959 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
95 

PROPRIETARY 10/21/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

95 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide rittjiliy  bpc^ClailZcU  Cafe  anu  S6rVIC6S. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 82 
86.3 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

73 
76.8 

81.9 76.7 

Toileting 

Residents  reauirina  some  or  total  assistance  in  toiletina 73 76.8 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 

64 
67.4 

70.7 66.0 

Continence 

Residents  with  catheters  or  oartial  or  total  lo<;«?  of  howpl  or  bladder  control 63 66.3 64.8 
59.1 

Rp^idpnt^  on  indiviHu^^llv  writtpn  howpl  find  hladdpr  rptr^iininn  nrnnram 9 9.5 7.1 6.1 

Eating 

Residents  rpcpivinn  tuhp  fppdinn<5  or  rpniiirinn  a^^i^tancp  with  patino 33 34.7 
35.1 

29.3 

Completely  bedfast  residents. 10 10.5 4.2 3.6 

Residents  confined  to  chairs. 54 56.8 42.6 39.1 

Residents  requiring  restraints. 27 28.4 23.6 31.7 

Confused  or  disoriented  residents. 

45 

47.4 
63.1 55.8 

Residents  with  bed  sores. 2 
2.1 

4.6 4.7 

Residents  receiving  special  skin  care. 
2 2.1 27.3 24.0 

Medicaid  Residents: 
78 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  Thie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  witfiin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Tfie  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  sen/ices  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
dfificisnpv  msv  rflorp^pnt  fin  onnninn  nrnhlpm  or  n  nnft-timft  fAiiiirA  ni  a  ̂ innlp  ̂ tJiff  nftrQon udi^rfi^iiwj  iiicij  i^pi^o^iii  cii  1  Vi/i  i^L/ii  1^  yjwjutx^iM  \j\   ci           iiiiio  iciiiulo  \ji  CL  oniric  OlOl  1  pC7l  OVJI  1. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. NOT  MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
on UV  1 11  f> 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

Mb  1 
1  D4 

44.^ 1  OOO 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

Oft 7  r\ 
1  .yj 

\  U40 1  Q  1 1  0.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
A 1 . 1 9ftQ A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET ft D i  ft 

1 .0 

O  1  1 
R  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  Tt  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
1  0 

*rO  1 

ft  P, 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q 0  A 47Q 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
1  H 1 Q  Q infi4 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
Mb  1 

11 69 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

Mb  1 
0 0  0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. MPT (VIC  1 0 0  0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. MPT 0 
0.0 

0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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STIGLER  OK 

NURSING  HOME  PROFILE 

STIGLER  NURSING  HOME-ICF 
street  Address: City  and  State: 

114  NE  3RD  ST STIGLER  OK  74462 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 100 PROPRIETARY 04/21/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

91 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide hinhlv  ̂ nppl?ill7pri  rarfi  anri  ̂ ArviPA^ 

FACILITY STATE NATION 

# % % % 

Batiiing 

Residents  requiring  some  or  total  assistance  in  bathing. 

79 

86.8 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

79 

86.8 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 44 48.4 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

43 
47.3 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 44 48.4 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

23 
25.3 

35.1 

29.3 

Completely  bedfast  residents. 2 2.2 4.2 

3.6 

Residents  confined  to  chairs. 44 48.4 
42.6 

39.1 

Residents  requiring  restraints. 
30 33.0 23.6 31.7 

Confused  or  disoriented  residents. 

48 

52.7 63.1 
55.8 

Residents  with  bed  sores. 9 
9.9 

4.6 4.7 

Residents  receiving  special  sidn  care. 
9 9.9 27.3 24.0 

Medicaid  Residents: 

69 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 
% # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  systenn  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  uhnary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 

5.4 601 
1 1 .0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  recommended  dietarv  allowances  of  the  Food  and  Nutrition  Board  of  the 11  Iw    1  V  WS./  1  III  1  1^  1  IUn^vJ    VI I  W  LuI  Y     UI  I\^  VV  UI  I\^            \J  I     11  1  w    ■    WViJ    Ui  1  Vai    1  'I  U  11  1  11  w  1  1    L^wUI  \J    \J  1     \t  1  w 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

31 1 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 
481 Q  Q O.O 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 

-4  n  o 

19.9 
H  OC  A 1  Ub4 

■i  d  A 

1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1  iba 21 .4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET U 

U.U 
U o  n U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET u o  n U.U U o  r\ U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0  0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

Mt  1 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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STILLWATER  OK 

NURSING  HOME  PROFILE 
STILLWATER  NH  INC 

street  Address: City  and  State: 

1215  W  10TH STILLWATER  OK  74074 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 112 PROPRIETARY 08/28/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

95 

{Medicare  Residents: 

Caution:  A  large  number  of  residents  with  tinese  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 65 68.4 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 68 71.6 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
64 

67.4 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 63 66.3 70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 63 66.3 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 40 42.1 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 32 
33.7 35.1 

29.3 

Completely  bedfast  residents. 
6 6.3 

4.2 
3.6 

Residents  confined  to  chairs. 

36 

37.9 
42.6 

39.1 

Residents  requiring  restraints. 
22 23.2 23.6 

31.7 

Confused  or  disoriented  residents. 80 
84.2 63.1 

55.8 

Residents  with  bed  sores. 2 2.1 4.6 4.7 

Residents  receiving  special  skin  care. 
22 

23.2 27.3 
24.0 

Medicaid  Residents: 

53 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Fyppnt  in  ̂   mpHir*^!  Pmprnpnpv/  a  rpQiHpnt  iq  nnt  trancfprrpH       HiQr^hflrnpH  nr\r  iq u.A\^wpi  III  Ck  II  i^vjiocii  c?i  1  ic?i       ly^ji  d  1  vToiud  ii  lo  i  iwi  ii  cii  loio  i  olj  ui  uiol>i  icii  uouj  1  t\jt  to 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
f— Q^h  rociHont  ror^oix/oc  HqiIx/  narcr\nal  K\//^lana  oc  naaHoH  trt  occi  iro  /^looniinocc  nr\r\r\ ^dwl  1  looiUC'liL  lc;wclVc^o  Udliy  pc^ioUilcll  iiyyioflc;  do  llt^cUcjU  lu  aooUlc  uic^di nil Icooj  yuuu 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  whn  ha<?  nrnhlpms  with  bowel  and  bladder  control  is  orovided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uciii^ici luy  iiiay  icpit^ociii  all  uiiyuiiiy  (jruuiciii  ui  a  uiit;  iiiiio  (aMUic  ui  a  oinyi6  siaiT  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 
and  tube  feeding. 

MET 

22 5.9 255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maxinnum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET bU  1 n  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 on  o 

25.3 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

"7  f\ 

7.0 
1045 1  y.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET D 
1  .D 

Ol  1 0. 1 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
O  O 

O.d 
40  1 

o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET y O  A 4/ y A  ft o.o 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 7/1 1  Q  Q \  UD4 I  9.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

OO 

00  Q 11 RQ 1    1  \JxJ ?1  4 

C  1  .*T 
All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
n n  n n n  n 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
n 0  0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
Mt  I 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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STILLWATER  OK 

NURSING  HOME  PROFILE 

STILLWATER  ROSEWOOD  NH  INC 
street  Address: City  and  State: 

1601  S  MAIN STILLWATER  OK  74074 

Participation: #  of  Beds: Type  of  Ownersiiip: Survey  Date: 

MEDICAID  ICF 104 PROPRIETARY 07/29/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

83 

iMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 55 66.3 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

53  ' 

63.9 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 43 51.8 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 42 50.6 

70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

40 

48.2 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

15 

18.1 35.1 
29.3 

Compieteiy  bedfast  residents. 0 0.0 
4.2 

3.6 

Residents  confined  to  chairs. 26 31.3 
42.6 

39.1 

Residents  requiring  restraints. 0 0.0 23.6 
31.7 

Confused  or  disoriented  residents. 

46 

55.4 63.1 
55.8 

Residents  with  bed  sores. 4 
4.8 4.6 

4.7 

Residents  receiving  special  sVm  care. 
14 

16.9 27.3 24.0 

MIedicald  Residents: 

43 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MPT/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES ^REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

txcepi  in  a  meaicai  emergency,  a  resiueni  is  not  iransTerrea  or  uiscnargeu,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Pa^h  rocirlont  u/hn  hac  nrnhlomc  uuith  Ki^\a/pI  anH  hIaHHpr  pnntrni      nrnviHpH  with QdUl  1  iC'OlUc^ill  WiiU  lido  piUUIollio  Willi  UUWd  di  lU  UldUUCI                    lo  piv^viu^u  mill 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 

152 
41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
% # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feedina MPT ^c. 

sJ.S? 
4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET R7 D/ 1  O.  1 n  7 1  0.  t 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MC  1 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44  2 1385 25  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7  0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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STILLWATER  OK 

NURSING  HOME  PROFILE 

WESTHAVEN  NURSING  HOME  INC 
street  Address: City  and  State: 

1215  SOUTH  WESTERN STILLWATER  OK  74074 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 125 PROPRIETARY 12/30/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

100 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

0/ 

70 

o/ 

/o 

Bathing 

nesiuenis  recfUinny  some  or  loiai  assisiance  in  Daining. 

40 

40.0 

O't.  1 
7ft  Q 

Dressing 

C3  A  o  i/*4  A  ntf*  ■'Am  iirmn  o  Arv^  a  ai*  t  a^  a  I  Af^f^if^^A  n  A  a  i  n        ao  ai  a  a nesiaents  requiring  some  or  lOiai  assisiance  in  aressing. 
100 

100 0  1 .9 7ft  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 63 63.0 DO.v7 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 53 53.0 70  7 fifi  n 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 57 57.0 
DH.O 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 13 13.0 7  1 f  .  1 6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
34 

34.0 29  3 bW*W 

v/ompieieiy  ueuiasi  resicienis. 0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 52 
52.0 

42.6 

39.1 

Residents  requiring  restraints. 
30 

30.0 
23.6 

31.7 

Confused  or  disoriented  residents. 54 54.0 
63.1 55.8 

Residents  with  bed  sores. 3 3.0 

4.6 
4.7 

Residents  receiving  special  skin  care. 
17 

17.0 
27.3 24.0 

l\Aedicaid  Residents: 
40 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
=1EQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionino  to  nrevent  loss  of  flhilitv  to  wflik  or  movfi  frppiv  ffflformitlps  anri  narfllusis 

MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 
44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on thfl  rflrommflnripH  riiptarv  flilowanrps  of  thp  FooH  anri  fsliitrition  RoarH  of  thp 
National  Research  Council,  National  Academy  of  Sciences. NOT  MET 26 

7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accordina  to  the  instructions  of  the  attendina  nhvsician uvvwi  viii  lu   \\j   %i  iv^  11  iwKi  uwviwi        wi    %i  iw  UkVwi  lull  ivj  ui  ly  wiwim  i< MET 9 2.4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
ponHltlon 

MET 
0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 A  A 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
n u 

u.u 

o 

\j 

n  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and comfort  of  residents. 
MET 

25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 
44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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STILWELL  OK 

NURSING  HOME  PROFILE 

STILWELL  NURSING  HOME 

street  Address: City  and  State: 

422  W  LOCUST STILWELL  OK  74960 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 104 PROPRIETARY 10/07/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

98 

l\1edicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide MiCjniy  Sp6ClallZ6u  Caic  anu  S6rVIC6S. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 98 100 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 85 
86.7 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 85 86.7 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tiih  or  tnilpt 85 86.7 70.7 66.0 

Continence 

Residents  with  catheters  or  oartial  or  total  loss  of  bowel  or  bladder  control 85 
86.7 

64.8 
59.1 

Residents  on  individuallv  written  bowel  and  bladder  retrainina  oroaram ■    ■       wl  \4  >^  1  1  Vw           II     III  \JI  1  *  IVI  VI  VVI  IT      TT  1  1  V  VV^  1  1     V^^^  TT  Vf  1     VAI              mJ  1  VA  Vl  VlN^  1      1  \^  Vi  VAI 1  1 1 1  '^3     r'  '        £3  '           '  '  * 6 
6.1 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 34 34.7 
35.1 

29.3 

Completely  bedfast  residents. 11 11.2 4.2 3.6 

Residents  confined  to  chairs. 36 
36.7 42.6 

39.1 

Residents  requiring  restraints. 
18 18.4 23.6 

31.7 

Confused  or  disoriented  residents. 35 
35.7 63.1 

55.8 

Residents  with  bed  sores. 0 
0.0 

4.6 
4.7 

Residents  receiving  special  skin  care. 
98 100 27.3 24.0 

Medicaid  Residents: 
79 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  Indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

:nt  of  facilities 
requirements 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  seventy  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 5.9 

cob 

A  7 

H.I 
Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  wall<  or  move  freely,  deformities  and  paralysis. MET 67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

t^  A. 

fifH 1 1  n 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 1  RA ]  D4 AA  O 

■1  '>HK 

c.O.\j 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET OR 7  n 

1  UM-O 

1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
A 

1 . 1 

A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET C D 1  R 1  .\j 

O  1  1 
7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
1  0 4ft  1 ft  ft 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q ?  4 479 8  8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 

22.9 
1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. Mb  1 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 

2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  sun/ey  agency  or  the  State  ombudsman. 
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STONEWALL  OK 

NURSING  HOME  PROFILE 

STONEGATE  NURSING  CENTER 

street  Address: City  and  State: 

6TH  AND  COLLINS STONEWALL  OK  74871 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 53 PROPRIETARY 08/12/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

45 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Rpsiripnt^  rpnuirinn  Qomp  or  tntal  a^^i^taripp  in  hstliinn 1  I^OIU  V' 1  1  LO    1  ̂ UUII  II  IM   owl  1  1  w   \Jl     IW  iCll    ClwOlO  Idl  Iww    III  V/ClillillM> 

43 

95.6 84.1 
78.3 

Dressing 

Rp9iHpnt^  rpnuirina  somp  or  total  assi<5tanf:e  in  dressina 1  IWWIUwIliO   1  wViUfl  II  IVJ   Owl  1  1^    wl     iwtdl    dOOIOldl  Iww    III  UI^OOIIIM* 

34 

75.6 81.9 76.7 

Toileting 

RpQiHpntQ  rpnuirinn  cnrnp  nr  tntal  flQQiQtflnpp  in  tnilptinn iiCOILlC?!  Ho  1  CLjUM  II  1^  OUI  1  iw  ̂ 1    IVldl  dOOlOlCll  iL/w  II  1   I^.IIIC'III  1^. 17 37.8 
68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  loiiei. 9 20.0 70.7 

66.0 
Continence 

RpQiHpntQ  with  p^ithPtPrQ  nr  n^rtif)!  nr  tntal  Incc  nf  hnwpl  nr  hIsiHHpr  pnntrni nC70lUC7l  1  lo  Willi  L/dlllwldO  \Jt    pdl  lldl  \Ji    IVJldl  IwOO  \Jl   U\JVVC7I  KJl    UldVJVJOl    1,/l.yl  III  L^l. 8 
17.8 

64.8 59.1 

RpQiHpntc  An  inrliviHi  lallx/  writtpn  hnvA/pl  anH  hIsiHHpr  rptraininn  nmnram llC'OlUC^I  HO  Wll  IIILIlVIUUdliy  VVI  IllCI  l  UwWC?l  dl  lU  UldUUCI    1  C71I  dll  III        |JI  KJ^l  di  1 1. 0 0.0 

7.1 

6.1 

Eating 

RpQiHpntc  rpr*pi\/inn  tiihp  fppHinnQ  or  rpnuirinn  fl^^iQt^inpp  with  pfltinn TlwOILJOl  ( lO  lOV^dVlllU   IUUC7   IC7C7L1II                    I  \7V.fUll  II  iU   dOOIOldl  Iww   Willi  ^CllM  1^. 13 28.9 35.1 29.3 

Completely  bedfast  residents. 1 2.2 4.2 3.6 

Residents  confined  to  chairs. 7 15.6 42.6 
39.1 

Residents  requiring  restraints. 
5 11.1 

23.6 31.7 

Confused  or  disoriented  residents. 42 93.3 
63.1 

55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  skin  care. 
3 

6.7 
27.3 24.0 

Medicaid  Residents: 

39 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  MeV  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
lui  i^iivji  III  1^  iKj  [Jiovciii  lUoo  \Jl  dUlMiy  KKJ  WdlrV  \j\  Miijw  Ifcciy,  Uc?lUi  1 1  IIUC'O  di lU  palctlyolo. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
SDecific  self— held  devices  are  available  when  nere^^arv %^h/wV/l  IIW                llwlk^   VJWV 1  WWW  Ql  w   M  V  OIIICIwl  w    W 1  1  wl  1    1  1  w  wwwwCll  y  • 

MET 20 
5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
uic  rocornmeriueu  dietary  aiiuwetnccs  or  ino  rooo  anu  iNuiriiion  DOaru  oi  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
douuiuiiiy  i\j  u ic  M loll uuiiui lo  Kji  11  ic  dii^Muiiiy  jjiiyoiuidii. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 

19.9 
1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
cur  lUlllUl  1. MET 0 

0.0 

0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET U 

U.U 
U 

U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 

2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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STRATFORD  OK 

NURSING  HOME  PROFILE 

STRATFORD  NURSING  CENTER 
street  Address: City  and  State: 

SMITH  AND  COTTONWOOD  STREETS STRATFORD  OK  74872 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 106 PROPRIETARY 06/23/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

84 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

24 

28.6 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 74 88.1 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
34 

40.5 
68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

74 
88.1 70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 44 
52.4 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 8 9.5 7.1 

6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 46 
54.8 35.1 29.3 

Completely  bedfast  residents. 2 2.4 4.2 3.6 

Residents  confined  to  chairs. 8 9.5 42.6 
39.1 

Residents  requiring  restraints. 

15 

17.9 
23.6 31.7 

Confused  or  disoriented  residents. 
30 

35.7 63.1 55.8 

Residents  with  bed  sores. 4 4.8 
4.6 

4.7 

Residents  receiving  special  skin  care. 
8 9.5 27.3 

24.0 

Medicaid  Residents: 

56 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 

36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 

0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 

386 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET o.y £.00 A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 
748 

•i  O  7 

\6.( 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MFT 1  vH 1  OOyJ 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  n 1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. Mt  1 A 

*T 

1  1 

1  •  1 269 4  9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

Mt  1 
6 1  6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  nnrmfll  niir<5iiit<^  inr'liiHinn  rplininiic  flPtivitiPQ  r\i  thf^  rPQiHAnt'c  phnipp  if  anv MPT 12 3.2 481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MPT g 

2.4 
479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MOT  MPT l^w  1  IViC  1 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. NOT  MET 25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

387 



STROUD  OK 

NURSING  HOME  PROFILE 

STROUD  HEALTH  CARE  CENTER 
street  Address: City  and  State: 

416  NORTH  7TH STROUD  OK  74079 

Participation: #  of  Beds: Type  of  Ownersiiip: Survey  Date: 

MEDICAID  ICF 
50 

PROPRIETARY 06/09/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

48 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  tliese  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide hinhlx/  cnopialiToH  /^aro  sinH  corviooc 1  iiyji  iiy  o^ov^iciiiibOU  Odi  o  di  lU  oci  viwoo. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  In  bathing. 

48 
100 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  In  dressing. 48 100 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  In  toileting. 48 
100 

68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
48 

100 

70.7 

66.0 

Continence 

Residents  with  catheters  or  oartial  or  total  loss  of  bowel  or  bladder  control 48 
100 64.8 

59.1 

Residents  on  individuallv/  written  howpl  and  hiaddpr  rptrainina  oroaram 4 
8.3 

7.1 

6.1 Eating 

Residents  reppivina  tube  fpedinns  or  rpnuirinn  assistanrp  with  patina 28 58.3 35.1 29.3 

Compietely  bedfast  residents. 12 25.0 4.2 3.6 

Residents  confined  to  ciiairs. 15 31.3 
42.6 

39.1 

Residents  requiring  restraints. 0 0.0 23.6 31.7 

Confused  or  disoriented  residents. 

48 

100 63.1 
55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  sl(in  care. 
11 22.9 27.3 24.0 

l\/!edicaid  Residents: 

30 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  o(  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  Immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  tlie  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  evei^  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 

748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET K  A 0.4 1  1  .U 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

—J  r\ 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET * 4 1.1 269 A  fi 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
b 

1  .D 
o1 1 

C  "7 

0./ 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

-1  o 

1  d. 
i.e. 

4o  1 Q  Q O.O 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q y O  A 4/ y 

O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

~J  A 

1  y.y 1 UD4 1  Q  A 1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
1  1  oy 91  A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
n n  n n n  0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET n n  n 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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STROUD  OK 

NURSING  HOME  PROFILE 

STROUD  SHAMROCK  CARE  CENTER 
street  Address: City  and  State: 

721  WEST  OLIVE STROUD  OK  74079 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
58 

PROPRIETARY 08/11/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

47 

iMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide hiahlv  ̂ oeriali7pd  rarfi  find  ̂ prvirA^ 

FACILITY STATE 
NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

46 

97.9 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 27 57.4 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

19 

40.4 
68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

24 
51.1 70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 25 
53.2 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 

6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 19 40.4 
35.1 

29.3 

Completely  bedfast  residents. 2 
4.3 

4.2 3.6 

Residents  confined  to  chairs. 23 48.9 
42.6 

39.1 

Residents  requiring  restraints. 6 
12.8 

23.6 31.7 

Confused  or  disoriented  residents. 37 78.7 
63.1 55.8 

Residents  with  bed  sores. 1 
2.1 

4.6 4.7 

Residents  receiving  special  skin  care. 
4 8.5 27.3 24.0 

Medicaid  Residents: 

39 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun'ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILiri' 
MC  1  / NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 

0 
0.0 

65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

cacri  resioeni  wno  nas  prouicms  wun  dowci  dnu  uiduuci  oururui  lo  piuviucu  wiiii 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
Hpf  iPtPnr'V/  mflu  rpnrPQfsnt  an  nnnninn  nrnhlom  nr       nno-timo  f  faili  iro  r\i  q  c  inn  I  a  etoff  r\£arer\n udi^i^i  i^y  1 1  lay  i  xsfji  coci  1 1  di  i  ui  i^uii      \ji  uuid  1 1  ui  ct  ui  ic?  ill  i  ic;  i  diiui  cr  u  i  ci  oil  ly Ic^  blcil  1  Ucl  oUl  l> 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 

A  "7 

4.  f 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 0C\ ^  A 

y.M- 

QU  1 
1 1  n 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

1  D4 
44. <i 1  OOO OK  Q 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  n 1Q  1 1  v.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1 .  1 A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET o 1  R 1  .D 
O  1  1 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 1  9 4ft  1 R  ft 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET q P  4 47Q 8  8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 1Q  Q 1064 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NO  1  Mh  1 PP  Q 1 169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
KAPT Mt  1 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. IV1C  1 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SULPHUR  OK 

NURSING  HOME  PROFILE 
ARTESIAN  HOME 

street  Address: City  and  State: 

1415  W  15TH  ST SULPHUR  OK  73086 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 62 PROPRIETARY 08/26/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

62 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

o/ 

/o 

o/ 

/o 

Bathing 

nesiaeriis  icCjUiriny  some  or  loiai  assisiance  in  uaining. 

62 

100 

O'f.  1 

7fl 1  O.vJ 

Dressing 

ncslUcillo  ic(.]Uiriiiy  burilc  or  lOldl  abololaiiuc  in  Uicsaliiy. 55 
88.7 

fi1  Q O  1  .v7 7fi  7 

Toiieting 

nesiuGnis  requiring  some  or  xoiai  assisiance  in  loiieiing. 34 54.8 oo.y 
\jO.H 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 62 100 70  7 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 34 54.8 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7  1 

6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

16 

25.8 29  3 

v^ompieieiy  Deuiasi  resioenis. 1 
1.6 

4.2 3.6 

Residents  confined  to  chairs. 26 41.9 42.6 39.1 

Residents  requiring  restraints. 16 25.8 23.6 
31.7 

Confused  or  disoriented  residents. 35 56.5 63.1 
55.8 

Residents  with  bed  sores. 1 
1.6 

4.6 4.7 

Residents  receiving  special  skin  care. 
23 

37.1 27.3 
24.0 

Medicaid  Residents: 

39 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 

0 
0.0 

0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 
13.2 1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  tlie  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
31 1 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 

AO  A 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 1064 1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.3 n  by 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 U.U U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
U U.U n u 

U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
n 0  0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MC  1 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 44.8 

Reminder:  i  he  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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SULPHUR  OK 

NURSING  HOME  PROFILE 

CALLAWAY  NURSING  HOME 

street  Address: City  and  State: 

1300  W  LINDSAY SULPHUR  OK  73086 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 86 PROPRIETARY 12/03/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

72 

{Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Rssidents  reauirino  some  or  total  assistanoe  in  bathina 1  IWWIU^I  Ikw   1  wviWII  II  lU   owl  1  Iw   Wl     Iwivll   dwwIwiOll  l\^w    II  1    WdLI  III  IM> 

72 
100 

84.1 
78.3 

Dressing 

Rpsidpnts  rpniiirinn  somp  nr  total  asslstanrp  in  rirpssinn 1  IW^IUwIllO   1  wUUIl  II  IM   Owl  1  Iw   \J\     IWICII   ClOOIOiCII  Iww   III   Ul  wOwll  IM* 

47 

65.3 
81.9 

76.7 

Toiieting 

Residents  reouirino  sonrip  or  total  assistanop  in  toilptino 1  IwOIVJWIliO   1          Wll  IIIM    OwlllG   Wl     iw  iCIl    dwwIwiClllWW   III  IWIIWilllM* 47 65.3 
68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
lUD  or  loiiei. 72 100 70.7 66.0 

Continence 

RckciHontc  lAiith  PotHoforc  or  nsrtiol  /^r  total  locc  of  Kova/oI  or  KlaHHor  control ncoiuc/iiio  Willi  uctiiiuic^io  \j\  jJcii iidi  Ui  lUidi  lUoo  ui  uuwui  ui  uidUUf^i  uuiiiiui* 

47 

65.3 64.8 
59.1 

ncoiut^iiio  uii  iiiuiviuudiiy  wiiiit^ii  uuwm  diiu  uiduuoi  it^udiniiiy  piuyidiii. 

10 
13.9 7.1 

6.1 Eating 

14 19.4 
35.1 

29.3 

Completeiy  bedfast  residents. 3 4.2 

4.2 

3.6 

Residents  confined  to  chairs. 20 27.8 42.6 
39.1 

Residents  requiring  restraints. 0 0.0 23.6 31.7 

Confused  or  disoriented  residents. 50 69.4 
63.1 

55.8 

Residents  with  bed  sores. 2 2.8 4.6 4.7 

Residents  receiving  special  sidn  care. 
4 5.6 27.3 24.0 

Medicaid  Residents: 45 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. WET 

1 0.3 
198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
KiVUKfixsi  iK^y  iiicty  its^JiCociii  an  Uliyuin^  |JiUUlc;iil  Ui  a  UllU~Uiilc  laliUio  UT  a  SinQI6  SlaTT  p6rS0n. 

FACILITY 

MEIV NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 
STATE 

NT  OF  FACILITIES ^iEQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

OVJ  1 
110 1  1  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 44. 1  OOO do.o 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

7  C\ f.\J 
1 U40 ly.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 1  1 9RQ 4  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET D 1  .D >}  1  1 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
T  9 o.^ 4ft  1 ft  ft 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
Q 9  A 47Q ft  ft 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 1 Q  Q 1Q  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 99  Q 1 1RQ 21  4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MPT 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
Ivlil  1 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TAHLEQUAH  OK 

NURSING  HOME  PROFILE 

DAVIS  NURSING  HOME  INC 
street  Address: City  and  State: 

1201  NORTH  VINITA  AVENUE TAHLEQUAH  OK  74464 

Participation: #  of  Beds: Type  of  Ownersiiip: Survey  Date: 

MEDICAID  ICF 139 PROPRIETARY 10/21/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

103 

(Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 

94 

91.3 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 98 
95.1 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 68 66.0 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tuh  or  tnilpt 66 64.1 70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

79 

76.7 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 
1.9 

7.1 6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 52 
50.5 35.1 

29.3 

Completely  bedfast  residents. 9 
8.7 

4.2 

3.6 

Residents  confined  to  cliairs. 

41 

39.8 
42.6 

39.1 

Residents  requiring  restraints. 
24 

23.3 23.6 31.7 

Confused  or  disoriented  residents. 26 25.2 
63.1 55.8 

Residents  with  bed  sores. 4 3.9 

4.6 
4.7 

Residents  receiving  special  sicin  care. 
66 

64.1 
27.3 24.0 

{Medicaid  Residents: 
73 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
idv^iiiiy  iiiuol  iiicci.   1  ufsifs  ctifcj  uvci  ouvj  ocpaiaic  lymjiiciiicnio.   I  ne  intormation  presenteo 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

Xhp  fflpilitv  llQPQ  54  c\/QtPfT>  thsit  dCQiirOG  full  anH  Pi^mnloto  ar*r^r*i intinn  rtf  rociHantc' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 

14 

3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiencv  mav  reoresent  an  onooina  Droblem  or  a  nne-timp  fAihirp  nf  a  ̂ innlp  ̂ taff  npr<inn 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =)EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET C\J fini 1 1  n 1  1  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
M/^T  11  ACT NU  1  Mb  1 ^  RA 1 

44. t 1  oOO 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET do 7  n 1  U40 1  Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1 .  1 4  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 

p. 

1  fi 1  .o 
O  1  1 

7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  normal  purbuiis,  inciuoing  religious  aciiviiies  oi  tne  resiuenx  s  cnoice,  it  any. MET 1? 

1  c 

481 8  8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

Mt  1 
q 47Q 8  8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 11  ACT 
Mt  1 

74 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
Mb  1 

1 169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. Mt  1 0 

0.0 
0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TAHLEQUAH  OK 

NURSING  HOME  PROFILE 

TAHLEQUAH  NURSING  HOME 

street  Address: City  and  State: 

614  EAST  CHERRY TAHLEQUAH  OK  74464 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 125 PROPRIETARY 08/13/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

116 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 116 100 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 101 87.1 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 96 82.8 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 86 74.1 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 96 
82.8 64.8 

59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 1.7 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 50 43.1 
35.1 

29.3 

Completely  bedfast  residents. 18 15.5 

4.2 3.6 

Residents  confined  to  chairs. 

84 

72.4 
42.6 

39.1 

Residents  requiring  restraints. 0 
0.0 

23.6 
31.7 

Confused  or  disoriented  residents. 116 100 
63.1 

55.8 

Residents  with  bed  sores. 5 
4.3 

4.6 4.7 

Residents  receiving  special  skin  care. 
58 50.0 27.3 24.0 

Medicaid  Residents: 

80 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiencv  mav  reoresent  an  onaoina  DrnhlGm  or  a  nne-timfi  f^ilurp  nf  a  <^inniA  ̂ taff  norcnn 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

DU  1 
1  1  .\) 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

Mb  1 
164 A  A 44.2 13o0 25. o 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7.0 
lU4o 

ly.i 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
A 1  1 OAQ ^09 A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET a O 1  .D 
O  1  1 

K,  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  iiuiiiieti  puisuiia,  iriQ/iuuiriy  religious  aciiviiics  or  ins  rcsicicni  s  cnoicc,  ii  any. 

MET 
1  O 
1  c. 

Q  O 

O.^ 
1 A  ft O.O 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q 470 R  ft 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
KACT Mt  1 74 1  Q  Q 

1  UDM- 

1 Q  4 

1  \7.*T 
All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

Mb  1 1 169 1  1 21  4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MFT n 0 V 0  0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MPT IVIC  1 n 0  0 0 0  0 V.N/ 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MFT IVlt_  1 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  sen/ed  under  sanitary 
conditions. MET 114 

30.7 

2452 
44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TAHLEQUAH  OK 

NURSING  HOV 

WARD  MA 

PROFILE 

NOR  INC 

street  Address: 

124  E  CHICKASAW 

City  and  State: 

TAHLEQUAH  OK  74464 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

45 
Type  of  Ownership: 

NON-PROFIT  OTHER 

Survey  Date: 

04/12/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

43 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 37 86.0 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 
37 

86.0 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 28 
65.1 

68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 38 88.4 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 31 72.1 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 
4.7 

7.1 6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

18 

41.9 
35.1 

29.3 

Completely  bedfast  residents. 2 4.7 4.2 3.6 

Residents  confined  to  chairs. 22 51.2 42.6 

39.1 

Residents  requiring  restraints. 
14 

32.6 23.6 31.7 

Confused  or  disoriented  residents. 13 30.2 

63.1 

55.8 

Residents  with  bed  sores. 1 
2.3 

4.6 4.7 

Residents  receiving  special  skin  care. 
5 11.6 

27.3 24.0 

Medicaid  Residents: 

39 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  N^et"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

iiio  ictuiiiiy  Uses  d  bysicrn  inai  assures  luii  anu  compieie  accouniing  or  resiuenis 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
opsciTic  seiT~neip  uevices  are  avaiiauie  wnen  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 

MET 
4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TALIHINA  OK 

NURSING  HOr 

TALIHINA  U 
I/IE  PROFILE 

ANOR  NH 

Street  Address: 

FIRST  AND  THOMAS  STREETS 

City  and  State: 

TALIHINA  OK  74571 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

69 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

05/18/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

54 

lUledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  charactehstics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

49 

90.7 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

49 

90.7 
81.9 

76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 44 81.5 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 44 81.5 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 44 81.5 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 3 
5.6 

7.1 6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

29 

53.7 35.1 

29.3 

Completely  bedfast  residents. 2 
3.7 

4.2 
3.6 

Residents  confined  to  chairs. 

40 

74.1 42.6 39.1 

Residents  requiring  restraints. 

39 
72.2 23.6 

31.7 

Confused  or  disoriented  residents. 52 
96.3 

63.1 
55.8 

Residents  with  bed  sores. 2 
3.7 

4.6 4.7 

Residents  receiving  special  skin  care. 

40 

74.1 
27.3 

24.0 

Medicaid  Residents: 

53 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 

20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
31 1 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1 169 OH  A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 

U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 U.U U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
U.U n n  0 U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

Mb  1 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TECUMSEH  OK 

NURSING  HOME  PROFILE 
SUNSET  ESTATES 

street  Address: City  and  State: 

201  W  WALNUT TECUMSEH  OK  74873 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 100 
PROPRIETARY 12/10/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

95 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Batliing 

Residents  requiring  some  or  total  assistance  in  bathing. 95 100 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 95 
100 

81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 88 92.6 
68.9 63.4 

Transferring 

tub  or  toilet. 95 
100 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

70 

73.7 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 8 
8.4 

7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 48 50.5 
35.1 29.3 

Completely  bedfast  residents. 5 5.3 

4.2 

3.6 

Residents  confined  to  chairs. 80 84.2 42.6 
39.1 

Residents  requiring  restraints. 
20 

21.1 23.6 
31.7 

Confused  or  disoriented  residents. 62 65.3 
63.1 55.8 

Residents  with  bed  sores. 0 0.0 

4.6 
4.7 

Residents  receiving  special  skin  care. 
95 100 27.3 24.0 

Medicaid  Residents: 

64 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con'ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 
0.0 

0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 

1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 

413 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  dOG^  not  reflect  thp  ̂ pvpritv  nr  thp  Hi  iratinn  nf  thp  nrnhlpm^  IpaHinn  tn  a  Hpfiripnru  A 

deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

NOT  MET 67 18.1 748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 
5.7 

An  ongoing  program  of  meaninqful  activities  is  provided,  based  on  identified  needs 
ana  inieresis  ot  eacn  resiaeni.  ii  is  aesignea  to  promote  opponunities  lor  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

1  Ullol  al lU  Udll  1  Idoinucfo  cil^  l^lcrciil,  octlillctiy,  dflU  licc  Ul  UUUio. 
NOT  MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

nsoiuciii  care  ^c^uipmcni  lo  oit?an  anu  iTiairiidiricu  in  baic  u}Jt;iaiiiiy  uuiiuiuun. 

MET 
0 0.0 0 

0.0 

Isolation  techninue^  to  orevent  the  soread  of  infection  are  followed  bv  all  oersonnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TEMPLE  OK 

NURSING  HOME  PROFILE 
TEMPLE  MANOR  NH 

street  Address: Citv  and  State: 

100  W  GREEN TEMPLE  OK  73568 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
48 

PROPRIETARY 06/01/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

45 

IVIedicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 30 66.7 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 42 93.3 
81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 38 84.4 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 38 84.4 70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 33 73.3 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 22 48.9 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 O.D 

Residents  confined  to  chairs. 15 33.3 42.6 
39.1 

Residents  requiring  restraints. 
22 48.9 

23.6 
31.7 

Confused  or  disoriented  residents. 

43 

95.6 
63.1 

55.8 

Residents  with  bed  sores. 1 2.2 4.6 4.7 

Residents  receiving  special  skin  care. 
0 0.0 27.3 24.0 

Medicaid  Residents: 

28 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 
335 

6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

9R*i 

4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 1  O.l 7/1  Q 1  4o 

1o./ 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44  2 1385 25  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

Ivit  1 26 7  0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. ivic  1 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. IVIC  1 6 
1.6 

311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  our^uits  inrluriina  rpilQlnus  artivitip*?  of  thp  rp<?iHpnt's  phoirp  if  anv MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. IVIC  1 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
IVIU  I 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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THOMAS  OK 

NURSING  HOME  PROFILE 

THOMAS  NURSING  CENTER 
street  Address: Wliy    Ol  IVl  WlCliVa 

601  EAST  FRISCO THOMAS  OK  73669 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 NON-PROFIT  PRIVATE 01/28/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

54 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
rs^iripnt^  ^5rp  rpppivinn  annrnnriatp  nr  inflnnmnrifltp  patp  It  mav  rpflprt  thp  fflrilitv'^  ̂ hilitv  to  nrnuiHp 
highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

43 
79.6 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

43 
79.6 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 40 74.1 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 39 72.2 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

31 

57.4 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 20 37.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 7 13.0 
35.1 29.3 

Completely  bedfast  residents. 1 1.9 

4.2 
3.6 

Residents  confined  to  chairs. 13 24.1 42.6 39.1 

Residents  requiring  restraints. 12 22.2 23.6 
31.7 

Confused  or  disoriented  residents. 39 72.2 
63.1 

55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  special  skin  care. 
9 16.7 27.3 

24.0 

Medicaid  Residents: 

37 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 
1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supen/ision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
luii^uuiiiiiy  lo  preveni  losb  oi  auiiiiy  xo  waiK  or  move  ireeiy,  aeiormiiies  ana  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
^nppifir*  Qpjf—holn  Howicoc  sro  stv/silsKlo  u/hon  noooccsrv/ o^c?L«Miv^  ocii'iicip  uc^viLrco  diV  ctVaiiciuic  wiic^ii  iicutfoodiy. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 
44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
ine  recommenaea  aieiary  allowances  ot  ine  rooa  ana  iNuiriiion  ooara  or  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  gualified  therapists  or  Qualified  assistants. MET 

4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident,  ft  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
cioouiuiiiy  lu  iiw  iMouuouuiio  ui  11  ic  aiLViiuiiiy  piiyoiuiaii. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 
1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 

22.9 
1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
cunuiuuii. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n u 

u.u 

r\ u n  n u.u 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TISHOMINGO  OK 

NURSING  HOME  PROFILE 
HILLCREST  NH 

street  Address: City  and  State: 

1200  E  MAIN TISHOMINGO  OK  73460 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 50 PROPRIETARY 05/11/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

49 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 49 
100 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

37 

75.5 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 32 
65.3 

68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 49 100 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 30 61.2 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 8.2 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

16 

32.7 35.1 29.3 

Compietely  bedfast  residents. 1 2.0 4.2 

3.6 

Residents  confined  to  chairs. 19 38.8 42.6 
39.1 

Residents  requiring  restraints. 10 20.4 23.6 31.7 

Confused  or  disoriented  residents. 9 18.4 
63.1 

55.8 

Residents  with  bed  sores. 1 2.0 
4.6 

4.7 

Residents  receiving  special  skm  care. 
4 

8.2 
27.3 24.0 

iMedicaid  Residents: 

39 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirenaents  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =iEOUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 

422 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficipnrv  mav  rfinrfl^pnt  an  nnnninn  nrnhlAm  nr  a  nnp-timp  fflihirp  nf  a  Qinnlp  Qtaff  norcnn u  V 1  Iwl^l  IV^      IIIQjr    l^^l^o^lll  oil   Ul  lUVi/ll  lU   fJIKJUI^ltl   Ul    CI  wl  Iw  III  1 IC    ICIIIUI\7   \jl    d   oil  lUlv?   dlC\ll  IJdOV^Ii. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
=IEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
d-d. 0.9 COO 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 748 

^  O  "7 

Id./ 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET ?n 1  1  0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

\  0*1 

1  ooo c.o*o 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. NOT  MET 7  n 104^ 1Q  1 1 9. 1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1  .  1 PfiQ 

C\J>J 
4  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 

fs, 

1  6 31 1 \J  \  1 5  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  nuriiiai  purbuiic',  inciuuing  rciiyious  aciiviiics  oi  ino  rcsiucni  s  cnoics,  it  any. MET 1? 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2  4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NU  1  Mb! 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
Mt  1 

85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. IVlt  1 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
IVlt  1 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TISHOMINGO  OK 

NURSING  HOME  PROFILE 

LAWNVIEW  NURSING  CTR 
street  Address: City  and  State: 

607  SOUTH  BYRD TISHOMINGO  OK  73460 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 PROPRIETARY 03/24/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

49 

iMedicare  Residents: 

Caution:  A  large  number  of  residents  with  tliese  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  sorne  or  total  assistance  in  bathing. 49 100 
84.1 

78.3 

Dressing 

Residents  reaulrlna  some  or  total  assistance  in  dressina 

43 

87.8 81.9 
76.7 

Toiieting 

Rpsifipnts  rpnuirino  ^omp  or  total  assistancG  in  toiletino 1  iwwivi^i  1       1  wuuii  II  iw  wwi  1 1^  wi   iwim  dwwiowv&i  iVrfw  11 1  fcvyii^iii  im* 38 77.6 
68.9 63.4 

Transferring 
Residents  requiring  sonne  or  total  assistance  moving  from  bed  to  chair  or  to 
lUU  Ui  lUllcl. 38 77.6 70.7 66.0 

Continence 

RpciHpntQ  u/ith  r*5ithptorQ  or  n^trtiAl  nr  tntal  IncQ  of  hnwpl  nr  hlaHHpr  pnntrni nCiolUwIIld  Willi  v/dli  lwl\7l  O  \Jl    pdl  IICII  \J\    Iwldl  IVOO  \Jl   WwWd  \Ji    UldvlUd  WV./IIIIWI. 
30 

61.2 64.8 59.1 

RpciHontc  r\n  inHi\/iHi  iqIIw  vA/rit+on  Ho\a/pI  anH  KlaHHpr  rpfrstininn  nronrflm nt^OlUc^Illo  \J\\  11  lUIVIUUdiiy  WiILIoM  UUWt;l  dllU  UidUUt^i  lolidllllliy  piU^ldlll* 

25 

51.0 
7.1 6.1 

Eating 

RpciHpntQ  rpppiv/inn  tiiHp  fppHinnc  or  rpniiirinn  sccictfinop  with  Pfltinn liOOlUwl  Ho  Id^C^IVillU   LUUC   I^^CSUII  Imw  UI    1  CLJL4IMI  IM  dOOlOldl  Iws7  WILII  CdlM  l^i 30 
61.2 35.1 

29.3 

Comoletelv  bedfast  residents. 0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 26 
53.1 

42.6 39.1 

Residents  requiring  restraints. 
12 24.5 23.6 31.7 

Confused  or  disoriented  residents. 30 
61.2 63.1 55.8 

Residents  with  bed  sores. 2 4.1 4.6 

4.7 

Residents  receiving  special  skin  care. 

48 

98.0 
27.3 24.0 

Medicaid  Residents: 

38 

424 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
fsipilifv    mi  ict    moot     Thoro    sro    Av/or    f^OO    conQroto    roni  liromontc     Tho    ir>frtrrr>otir\n  nracartiart iciuiiliy    llltiol                  lllc^it;    cilt;    UVtJi              ocpctiaLc    i  t^(^UIic;lllC7lUo.     1  lie    iniOrrTiallOn  pr6S6ni6U 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

Xhp  filpilitv  1 IQPQ  ^  Qv/Qtom  thot  acciitoq  fiill  artri  r»omr*loto  a/Tr^iintinn  r\i  rociHontc' 1  1      icti,/iiiiy  uoc?o  d  oyoi\?iii  iiidi  cioouic;o  luii  dfiu  oumi|JIcic^  ciUL>UUi ilii lU  Ui  is^olUtifillo 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. MET 
36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REOUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 

7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  !t  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 

1 169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 U.U U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n 0 0  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MPT [VIC  1 25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 

114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TONKAWA  OK 

NURSING  HOME  PROFILE 
WILLOW  HAVEN 

street  Address: City  and  State: 

1301  N  5TH TONKAWA  OK  74653 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 49 PROPRIETARY 07/23/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

37 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 
FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 36 97.3 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 27 73.0 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 27 73.0 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tuh  or  toilpt 23 

62.2 
70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

31 
83.8 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receivina  tube  feedinas  or  renuirina  assi^tanop  with  eatina I   1 WWIVIWI  1           I^WWIVIII\J     fcUU^                                        \Jl     1  ̂ UUII  II  IM    CtWWlWlCll  IWW    Willi    ^dlll  lu. 9 24.3 
35.1 

29.3 

Completely  bedfast  residents. 1 2.7 

4.2 
3.6 

Residents  confined  to  chairs. 
16 

43.2 
42.6 

39.1 

Residents  requiring  restraints. 
14 

37.8 23.6 31.7 

Confused  or  disoriented  residents. 

26 
70.3 63.1 

55.8 

Residents  with  bed  sores. 1 2.7 
4.6 

4.7 

Residents  receiving  special  skin  care. 4 10.8 27.3 24.0 

Medicaid  Residents: 
19 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 
1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 

428 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uoiivioi  iwj  1 1  lay  I        c?9C7i  ii  oi  i  \J\  t^Kjii      \Jt  uuioi  1 1  VJI  ci  \Ji  10*111 1  ic?  lailUI  t7  \J\  a  oil  lUio  oidl  1  kJf?! oUi )• 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET on OUT 1  1  .V 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 A  A  ̂  44.2 

IOOO 25.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 iy.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1 .1 A  Q 

Sen/ices  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET D 1  A 1 .0 0 1  1 7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident,  it  is  designed  to  promote  opportunities  for  engaging 
in  norrnai  pursuits,  inciuuing  religious  aciiviiies  01  ine  resiueni  s  cnoice,  it  any. MET 1  0 

0.0 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
Q 0  A 0.0 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

1  UD*t 

1  a.H 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 11 6Q ?1  4 

C  1  .*t 
All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. Mc  1 0 n  n n n  n 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

Mb  1 
0 0  0 0 0  0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MFT 
IVIC  1 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

429 



TULSA  OK 

NURSING  HOr 

AMBASSADOR  MANOR 

i/IE  PROFILE 

NURSING  CENTER  INC 
street  Address: 

1340  EAST  6 1ST  STREET 

City  and  State: 

TULSA  OK  74136 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

142 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

10/28/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

116 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 86 74.1 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 50 43.1 
81.9 

76.7 
Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 82 70.7 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  ciiair  or  to 
tub  or  toilet. 82 70.7 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
82 

70.7 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 38 
32.8 35.1 

29.3 

Completely  bedfast  residents. 4 
3.4 

O.D 

Residents  confined  to  chairs. 
57 

49.1 42.6 
39.1 

Residents  requiring  restraints. 
47 40.5 23.6 31.7 

Confused  or  disoriented  residents. 77 
66.4 63.1 55.8 

Residents  with  bed  sores. 1 0.9 4.6 4.7 

Residents  receiving  special  sidn  care. 
7 6.0 27.3 24.0 

Medicaid  Residents: 
12 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.    ^^^^ 
Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

t % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes  colostomv/ilsostomv  resniratorv  ^breathina^  and  trarheotomv  raro  ̂ urtinninn 

and  tube  feeding. MET 

22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 
1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
TacMiiy  or  oy  rererrai  lo  an  appropriaie  social  agency. 

MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  Identified  needs 
and  interests  of  each  resident  It  is  dasianed  to  Dromote  ODOortunities  for  enaaainn Ql  lU   III  i9l  w  w        W 1    CCkWI  1   Iwi^lUwIli.    11   Iw  UWOIUIIVU    \\J   b/l  wl  1 IV^                         iu  l  ll  vl^^   l  v^l    Vl  l  UOMH  Ig 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean  sanitarv  and  free  of  odors #\l  1    wVllllllwll   IwwIVJWIll   Cll  wOO               WIVQII,    OOI  II  iCll  y    OIIU    llww   \^  1  WUwl 
MET 85 

22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

CHAMOR  NURSING  CTR 
street  Address: City  and  State: 

2550  E  36TH  ST  N TULSA  OK  74110 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 120 PROPRIETARY 03/29/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

98 

■Medicare  Residents: 

Caution:  A  large  number  of  cesidents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 0/ 

o/ 

To 

Bathing 

nesiaenis  requiring  some  or  lOTai  assiSTance  in  Daining. 68 
69.4 

7Q  '3 

Dressing 

nesiaenis  requiring  some  or  Toiai  assisiance  in  aressing. 89 90.8 o  1  .y 7ft  7 

Toileting 

E3  AC^I  A  A  A^O    r  A  A  III  ̂ 1 A  A    C  AIY^  A    Al*    t  At  A  1    A          1  ot  A  AAA    1 A    t  All  Atl  A  A 
nesiaenis  requiring  some  or  xoiai  assisiance  in  loiieiing. 89 

90.8 
OO.C7 

DO.H 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 89 90.8 7n  7 

IV./ DO.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 57 58.2 \JH.O 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 3 
3.1 

7  i fi  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 22 22.4 29  3 

oompieieiy  oeaiasi  resiuenis. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 34 34.7 42.6 
39.1 

Residents  requiring  restraints. 
34 

34.7 23.6 31.7 

Confused  or  disoriented  residents. 68 
69.4 63.1 55.8 

Residents  with  bed  sores. 7 7.1 

4.6 4.7 

Residents  receiving  special  skin  care. 
34 

34.7 
27.3 24.0 

■Medicaid  Residents: 

97 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun'ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 
NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionina  to  orevsnt  lo^s  of  <)hilitv  to  wnlk  or  movp  frpplv  ripfnrmitlp^  nnH  rmrfll\/^iQ 1  iji  iviiwi  III       \v  ^i^v^iii  ivyow  \ji  cti^iiiiy  \\j  vvciiiN  wi  iiiv./v^  iicdy,  udwi  1 1  iiiiCrO  Cli  lu  IJCIiCliyoio. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on thp  rpmmmpnHpH  riipf^^rv  j^llow^^nppQ  of  thp  Foorl  ̂ nci  Miitrition  Ro^irH  of  thp il  1^   1  C^V./li  III         lUCVJ   UlwlCII  y    ClIlwVVCll  ILrt70   KJI               1                Cll  lU    INUlllilwII    LJ\JCi\\J   VJI  lliw 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  Tt  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET n n  0 0 0  0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. Mc  1 25 6.7 

267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOI 

COLONIAL  MANOR 

PROFILE 

NURSING  HOME 

street  Address: 

1815  E  SKELLY  DR 

City  and  State: 

TULSA  OK  74105 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

120 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

12/03/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

114 

■Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 
102 

89.5 
84.1 

78.3 

Dressing 

Residents  requiring  sonne  or  total  assistance  in  dressing. 
104 

91.2 
81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 104 
91.2 68.9 

63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

94 

82.5 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 74 64.9 
64.8 

59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 13 11.4 7.1 

6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 22 19.3 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 64 

56.1 

42.6 
39.1 

Residents  requiring  restraints. 
25 

21.9 
23.6 31.7 

Confused  or  disoriented  residents. 90 78.9 
63.1 

55.8 

Residents  with  bed  sores. 2 1.8 4.6 4.7 

Residents  receiving  special  skin  care. 
6 5.3 27.3 24.0 

Medicaid  Residents: 

56 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tlie  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  In  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ MAT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
luuoo,  ouiusiuiiiy /  Muuaiuriiy,  rospiroiory  ^urooininy^  anu  iracneoiorny  care,  suciioniny 
and  tube  feeding. MET 22 

5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 

311 5.7 
An  ongoing  program  of  meaninaful  activities  is  provided,  based  on  identified  needs 
anH  intArPQtQ  cA  Paph  roQiHpnt  It  iq  HpQinnoH  ic\  nrAmotP  nnnrtrti  initioc  fnr  pnnaninn Cli  lU  llllOlColo  \J\  wdOl  1  lOolUdll.   11  Id  UCol^i  itSU  lU  piwIIIUlC  UppUl  lUI  Ull9d  lUI   CI  l^d^ll  1^ 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  farilitie^  are  plsan  sanitarv  and  frfifi  of  nrinr^ 
MET 74 19.9 1064 19.4 

Mil  (/Urnmon  lodi^cni  areas  aro  cioan,  saniiary  anu  iree  oi  ouurs. 
MET 

85 

22.9 
1169 

21.4 

Ali  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

RpQiHAnt  parp  pniiinmpnt  Iq  pipan  anH  maintainpri  in  Qafp  onpratinn  pnnHitinn 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

NOT  MET 114 
30.7 

2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

CONVALESCENT  CENTER  INC 
street  Address: City  and  State: 

3333  E  28TH  ST TULSA  OK  74114 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
56 

PROPRIETARY 09/03/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

50 

l\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 0 0.0 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

41 

82.0 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 34 68.0 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

34 

68.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 37 74.0 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 8 16.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 25 50.0 do.  1 

Completely  bedfast  residents. 6 12.0 

Residents  confined  to  chairs. 

24 

48.0 42.6 39.1 

Residents  requiring  restraints. 24 48.0 23.6 
31.7 

Confused  or  disoriented  residents. 33 66.0 
63.1 55.8 

Residents  with  bed  sores. 2 4.0 4.6 

4.7 

Residents  receiving  special  sidn  care. 
37 

74.0 
27.3 24.0 

Medicaid  Residents: 

33 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  connected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  In  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
opeciTic  sell— neip  uevices  are  avaiiauie  wnen  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
Willi  ClLfOC7|JlCU  pi  UlCOOlUI  IC&I   |JI  Cii./llUCO  Uj   LfUdlMlCVJ   lllwlOpiolO  Kjl    LfUClllltCvJ  dOOlOlCIMlO. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facilitv  or  bv  referral  to  an  aoDrotiriats  social  aaencv 
MET 6 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 

479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
U 

U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents W  VI  III  wl  V    W  1     1  w Wl VI  wl  1  hw> 

MET 
25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

DOCTORS  HOSPITAL  SNF 
Street  Address: 

Citv  and  State* 

2323  SOUTH  HARVARD TULSA  OK  74114 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF 221 PROPRIETARY 04/12/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

9 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
rA^ifiAnt^  ATA  rAOAh/inn  AnnrAnriAtA  nr  innnnrAnriAtA  aafa  It  niAU  rAflAPt  thA  fAcititu'Q  Ahilitu  in  nrrt\/iHA 
highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  sonne  or  total  assistance  in  bathing. 7 
77.8 

86.8 81.5 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 9 
100 

89.7 
83.2 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 8 
88.9 

88.4 73.8 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 7 

77.8 

89.7 
77.2 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 4 
44.4 

72.0 

68.2 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 4.0 4.6 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 1 11.1 49.9 

37.7 

Completely  bedfast  residents. 1 
11.1 

10.0 

3.4 

Residents  confined  to  chairs. 1 11.1 
47.0 

50.8 

Residents  requiring  restraints. 
0 

0.0 

14.0 
41.3 

Confused  or  disoriented  residents. 2 22.2 54.9 
58.4 

Residents  with  bed  sores. 1 
11.1 

10.3 7.1 

Residents  receiving  special  skin  care. 
2 22.2 45.6 

31.2 

Medicaid  Residents: 

0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

201 
2.1 

1  lie  laciiiiy  uses  a  sysiem  xnai  assures  tuii  anu  compieie  accounting  oi  resiuenis 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 

5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 0 0.0 806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
2 9.1 

1618 
17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

36 

0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

205 
2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 30 0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 145 1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 

49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 0 0.0 508 

5.4 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

0 0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

1 
4.5 

1052 11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 0.0 1512 
16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
3 13.6 

1665 
17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tuhp^  poln^tnmv/ilpn^tnmv  rPQniriitnrv  ^hrpathinn^  ftnH  trfli^h^^r^tomw  r*aro  ci  i^^tirvninn 
and  tube  feeding. MET 1 

4.5 1123 
11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 2 9.1 2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 4.5 1662 17.6 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 15 68.2 2739 29.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1 4.5 1389 14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 0 0.0 

587 
6.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 1 4.5 816 8.6 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  intsrssts  nf  parh  rp*!iripnt  It  i^  rip^innpri  fn  nrnmntp  nnnnrtiinitip^  for  pnoanino 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 0 0.0 1099 11.6 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
2 

9.1 

1270 13.4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
1 4.5 1216 

12.9 

rAII  OUI 1 II 1  lUI  1  IC70IVJv?ill  CtlCdO  Cll \7  OlCdl  1,  ocillllcliy  CIIIU  IICC  yjl  VJUL/lo> 

MET 
0 0.0 

1041 
11.0 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 1413 

14.9 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 

1408 14.9 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 1 

4.5 

2340 
24.7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
0 

0.0 
700 7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 6 27.3 

4050 42.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

FOUR  SEASONS  NURSING  CENTER  OF  TULSA 
street  Address: City  and  State: 

2425  S  MEMORIAL  DR TULSA  OK  74129 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 118 PROPRIETARY 08/20/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

112 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide ill^lliy  opuUiallZoU  (^dlo  anU  ooiViC/Uo. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

84 

75.0 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 80 71.4 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

67 

59.8 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  tnilpt 102 91.1 

70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
69 

61.6 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
27 

24.1 35.1 29.3 

Completely  bedfast  residents. 1 0.9 

4.2 
3.6 

Residents  confined  to  chairs. 

57 

50.9 42.6 
39.1 

Residents  requiring  restraints. 30 26.8 23.6 31.7 

Confused  or  disoriented  residents. 

49 

43.8 

63.1 
55.8 

Residents  with  bed  sores. 

10 

8.9 
4.6 4.7 

Residents  receiving  special  skin  care. 
4 3.6 

27.3 24.0 

Medicaid  Residents: 

55 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 

0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 
29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. NOT  MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 

MET 20 
5.4 

601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
tne  recommenaea  uieiary  allowances  oi  tne  rooa  ana  iNuiriiion  ooaru  ot  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
ounuiuuri. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 

u.o 
u U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

HILLCREST  MEDICAL  CENTER  SNF 
street  Address: City  and  State: 

1120  S  UTICA  AVE TULSA  OK  74104 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE/MEDICAID  SNF 596 NON-PROFIT  OTHER 02/18/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

18 

IMedicare  Residents: 

17 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide IML|lliy    O^CWIClll^^U    IrfCII  U   Cll  lU  OOI 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 10 
55.6 

86.8 81.5 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 17 94.4 89.7 83.2 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 17 94.4 88.4 
73.8 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tiih  nr  tnilAt 17 94.4 

89.7 
77.2 

Continence 

Residents  with  catheters  or  oartial  or  total  los^  of  bowel  or  bladder  control 15 83.3 
72.0 68.2 

Residents  on  individuallv  written  hnwpl  And  hl^dder  rAtrAininn  nronrdm 0 0.0 

4.0 
4.6 

Eating 

Rp^idpnt^  rAPAix/inn  tuhp  fAAdinn^  nr  rAmiirinn  flQQiQtAnpA  with  A^tinn 8 44.4 49.9 
37.7 

Completely  bedfast  residents. 3 16.7 10.0 

3.4 

Residents  confined  to  chairs. 

13 
72.2 

47.0 50.8 

Residents  requiring  restraints. 
1 

5.6 
14.0 41.3 

Confused  or  disoriented  residents. 7 38.9 
54.9 

58.4 

Residents  with  bed  sores. 5 27.8 10.3 7.1 

Residents  receiving  special  skin  care. 
8 

44.4 
45.6 31.2 

Medicaid  Residents: 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  Immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  In  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 201 

2.1 
The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
0 0.0 806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
2 

9.1 

1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
36 

0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

205 
2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 30 0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 145 1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 49 0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 0 

0.0 
508 

5.4 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

0 0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 1 

4.5 
1052 

11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

0 
0.0 

1512 
16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
3 13.6 1665 

17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
ut7iii^ic;i luy  may  ic|jicociii  all  (jiiijuiii^  ̂ ruuit^ii)  Ui  a  Uiifc?  Uiiio  laliurc  Oi  a  oinyi6  Slan  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 

■4 

1 A  C 
4.5 

1 123 11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 2 9.1 2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 

^.0 
1 DO^ 17  ft 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

•4  C 

10 

CO  o 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1 
4.0 

4  OQQ 

looy 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET U 

U.U 
00/ ft  O 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 1 
4.0 

0\  D 
R  ft O.D 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET n u 

U.U 

IDQQ 11ft 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 0 Q  1 

l^l  4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 1 H.O 1  £  1  D 19  Q 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET n u n  n 1041 11  0 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
n 0  0 1413 14.9 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
n 0  0 1408 14.9 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

Mb  1 
1 

4.5 

2340 24.7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 0 0.0 700 7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 6 27.3 

4050 
42.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

HOMESTEAD  NURSING  HOME 
street  Address: City  and  State: 

1021  CHARLES  PAGE  BLVD TULSA  OK  74127 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 53 NON-PROFIT  PRIVATE 08/04/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

46 

iVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 
FACILITY STATE 

NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 41 
89.1 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

46 

100 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

26 

56.5 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

26 

56.5 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 25 54.3 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 16 
34.8 35.1 

29.3 

Compietely  bedfast  residents. 0 0.0 
4.2 3.6 

Residents  confined  to  chairs. 13 28.3 42.6 

39.1 

Residents  requiring  restraints. 

18 

39.1 23.6 31.7 

Confused  or  disoriented  residents. 

27 

58.7 
63.1 

55.8 

Residents  with  bed  sores. 2 
4.3 

4.6 4.7 

Residents  receiving  speciai  sicin  care. 
0 

0.0 
27.3 24.0 

Medicaid  Residents: 

32 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  Indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  Indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  In  the  State  and  Nation.  "Met"  means  that  the  facility  Is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  connplete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 
335 

6.1 

Each  resident  receives  dailv  oersonal  hvaisne  as  needed  to  assure  cleanliness  aood 

skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 

NU\  Mb  1 4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. INvJI  Mbl 

1  O.  1 
1  Q  7 
lO.f 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  In  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

In  normal  pursuits.  Including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  Implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  In  safe  operating 
condition. 

MET 
0 

0.0 
0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  Is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

LEISURE  VILLAGE  NURSING  CENTER 

street  Address: City  and  State: 

2154  SOUTH  85TH  EAST  AVENUE TULSA  OK  74129 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 117 PROPRIETARY 09/24/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

116 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

81 

69.8 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 90 77.6 
81.9 

76.7 
Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

65 

56.0 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 95 81.9 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 46 
39.7 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 
3.4 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 60 51.7 

35.1 

29.3 

Completely  bedfast  residents. 3 2.6 

4.2 
3.6 

Residents  confined  to  chairs. 29 25.0 42.6 
39.1 

Residents  requiring  restraints. 
40 34.5 23.6 31.7 

Confused  or  disoriented  residents. 
97 

83.6 
63.1 55.8 

Residents  with  bed  sores. 1 0.9 

4.6 
4.7 

Residents  receiving  special  sidn  care. 
39 

33.6 
27.3 24.0 

Medicaid  Residents: 

74 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con'ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indic&te  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 
The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 3.8 335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

W /o n 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
fi7 ifl  1 74ft n  7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 
311 

5.7 
An  ongoing  program  of  meaninqful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  Tt  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 

19.9 
1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 
44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

OKLAHOMA  METHODIST  HOME  FOR  AGED 
street  Address: City  and  State: 

4134  E  31  ST  ST TULSA  OK  74135 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 100 NON-PROFIT  RELIGIOUS 02/23/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

82 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 80 97.6 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

79 

96.3 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 62 75.6 
bo. 9 

CO  A 

D0.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 62 75.6 

■7A  "7 

70.7 cc  n Ob.O 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 65 79.3 
CIA  Q D4.0 oy.  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

1.1 
D.l 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 39 47.6 
OO.  1 

Completely  bedfast  residents. 3 

3.7 

Residents  confined  to  chairs. 30 36.6 
42.6 

39.1 

Residents  requiring  restraints. 28 
34.1 

23.6 
31.7 

Confused  or  disoriented  residents. 69 
84.1 

63.1 
55.8 

Residents  with  bed  sores. 1 1.2 4.6 4.7 

Residents  receiving  special  skin  care. 
82 

100 
27.3 24.0 

Medicaid  Residents: 

11 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
la^iiuy    1 1  luoi    1 1  ICO  I.     1  1  ici  c    di  9    wvci    sJ\j\J    oKSyJoii  die    i  ci-f  Uii  vsi  i  id  ilo.     I  l  lo    II IIU)  1 1  iallUi  1    Ui  oool  llcU 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facilitv  uses  a  svstem  that  assurer  full  and  romDlete  accoiintinn  of  rp^idpnt^' 1  1  IW    mv^lllij^    U^Oi0  O  ̂ yoi^lll    il  ICti  ClwwUI  CO    lull   Cll  lU   Wwl  1  l|«/ldC  Clw^^WUI  1  III  IM   wl  IwOlVJdIiO 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. MET 
36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
luueo,  ouiuoiuiiiy/ iicuaiuiiiy,  rcapiraiury  ^uicaiiiiriy^  etna  iracncoiomy  cars,  suciioniny 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NOT  MET 26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
flnri  intprPQt^  nf  p^ph  rpQiHpnt  It  iq  HpQinnprI  tn  rirnmnfp  nnr»ortiinitipQ  fnr  pnnaninn 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 
481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 

19.4 

All  pnmrnon  rPQiHpnt  Arpac  srp  pjpan  Qdnitsrv  stnri  frpp  nf  r*Hnrc 

MET 
85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 
0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

NOT  MET 25 
6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 
REGENCY  PARK 

street  Address: City  and  State: 

3910  PARK  ROAD TULSA  OK  74115 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 105 PROPRIETARY 01/13/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

88 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  tfiese  cliaracteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 88 
100 

84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 80 90.9 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 
82 

93.2 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

62 

70.5 70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 82 
93.2 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 2.3 7.1 

6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

26 

29.5 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 

51 

58.0 42.6 39.1 

Residents  requiring  restraints. 
36 40.9 

23.6 31.7 

Confused  or  disoriented  residents. 76 
86.4 63.1 55.8 

Residents  with  bed  sores. 7 8.0 
4.6 

4.7 

Residents  receiving  special  skin  care. 
32 36.4 

27.3 24.0 

Medicaid  Residents: 
76 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 

0.0 
25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  If  the  resident 
Is  Incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  Into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 
41.0 

807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  Including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  1 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostonny/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
oo d.£. £.00 A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET C\J 

fiOl 110 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
WnX  MPT 1  R/l 

1  D't 

AA  0 1  OOO 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  n 1  KIHO 1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. Mt  1 A 1 .  1 A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. Mt  1 U 1  6 T1 1 5  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  nnrmfll  mirQiiitc  inoliiHinn  rAlininiiQ  stctiv/itiAC  r\i  tho  rAQiHont'c  phnir*ft  if  Anv/ III  iii«/iiiicii  fJUiouiiOi  iiiviUUiiiu  lOiiuiuud  dwiiviiiod  wi  iiic?  looiuoiii  o  ̂ iiv^iOwi  ii  aiiy. IVIll  1 

1  c 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. Mt  1 q 2  4 479 8  8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MPT MC  1 74 19  9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MOT  MPT 85 22  9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 
2452 

44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

REST  HAVEN  NURSING  HOME 

street  Address: City  and  State: 

1944  NORTH  IROQUOIS TULSA  OK  74106 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  IGF 131 PROPRIETARY 03/18/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

116 

{Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide nigniy  speciaiizeu  care  anu  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 88 75.9 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

88 

75.9 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 59 50.9 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tuh  or  tnilpt 73 62.9 70.7 66.0 

Continence 

Residents  with  catheters  or  oartial  or  total  loss  of  bowel  or  bladder  control. 56 48.3 
64.8 59.1 

Residents  on  individuallv  written  bowel  and  bladder  retrainina  orooram 2 1.7 

7.1 6.1 Eating 

Residents  receivina  tube  feedinas  or  reouirina  assistance  with  eatina *   ■      V/(%^>^l  I  W    ■                   V  1 1  I  23     ̂   W»/N^    I           VII 1  l\4  w               1  V^\^  VII  III  Ijj    V%w  wl  w  kVtl  l\/V^    VV  1  VI  1    \^  Vft  %ll  Ijj  • 41 35.3 
35.1 

29.3 

Compieteiy  bedfast  residents. 3 2.6 

4.2 
3.6 

Residents  confined  to  chairs. 43 
37.1 

42.6 
39.1 

Residents  requiring  restraints. 28 
24.1 

23.6 
31.7 

Confused  or  disoriented  residents. 
116 

100 
63.1 55.8 

Residents  with  bed  sores. 7 
6.0 

4.6 
4.7 

Residents  receiving  speciai  sk\n  care. 
13 

11.2 
27.3 24.0 

iMedicaid  Residents: 

111 
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SELECTED  PERFORMANCE  INDICATORS 

"Facilit/'  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facilitv  must  msst    ThsrA  ars  nvfir  ̂ 00  ̂ Anarfltft  rAni  lirflmAnt^    ThA  Infrirmsitinn  nrAQAntoH 

below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

Mt  1  / 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 
STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facilitv  uses  a  svstem  that  assures  full  and  comolete  accountina  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  In  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MEF 0 
0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 

7.0 

nacn  resiaeni  wno  nas  proDiems  wiin  uowei  ana  uiauuer  coniroi  lo  proviuau  wiiii 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 
29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uoiiv^idiuy  iiidy  it?pic?ociii  dii  uiiyuiiiy  ^luuiuiii  ui  ct  uiio'Uiiit?  idiiuic  ui  d  oiriyic  aidTi  pcioun. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =^EOUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 0.9 2o5 4./ 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 1  n 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. MET 
1 D4 44. <i 1  ooo 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET Oft 7  f\ 
1  .\J 

1  (\A  R 1  Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 

'^ 

1 .  1 4  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
R 

\j 

1  R 
O  1  1 

S  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuits,  inciuuing  religious  aciiviiies  oi  xne  resiueni  s  cnoice,  it  any. MET 1  ̂  

O.c. 
4.ft1 

o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q 0  A 47Q 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 1Q  Q 1064 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 11 6Q 21  4 

Cm  1 
All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0  0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
Mb  1 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
Mb  1 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 
30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

SHERWOOD  MANOR  NURSING  HOME 
street  Address: City  and  State: 

2415  W  SKELLY  DR TULSA  OK  74107 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 102 PROPRIETARY 06/02/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

101 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 68 67.3 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 80 79.2 81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 69 68.3 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 76 75.2 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 63 
62.4 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 32 
31.7 

35.1 

29.3 

Completeiy  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 53 52.5 
42.6 

39.1 

Residents  requiring  restraints. 
41 40.6 

23.6 31.7 

Confused  or  disoriented  residents. 56 
55.4 63.1 

55.8 

Residents  with  bed  sores. 3 3.0 4.6 4.7 

Residents  receiving  special  skin  care. 
23 22.8 27.3 24.0 

Medicaid  Residents: 
76 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con'ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 
0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

^Aocpi  III  a  iiiCrUiocii  d  1  ici yt^i luy,  ct  ic^oiuciii  lo  iiui  iicii loiciit^u  ui  uioi./iiciiyc^u,  iiui  lo 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 6.1 

ceioii  lobiuciii  fcumvcb  uaiiy  pcisoriai  nygicne  as  neeueu  xo  assure  cieaniiriess,  gcjou 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Fpph  rAQlHpnt  who  h^iQ  nrnhlAmQ  with  Hhia/pI  finH  hlsiHHpr  pnntml  iQ  nro\/IHpH  with ^u^l  1   I^OIVJ^IIl   Wl  IV   1  laO   1^1  VyLII^I  1  lO   Willi   UXJVWi   Ol  IVJ   UlCIXJUd    OV^IIIIWI   lO         v./ V IVJOVJ    will  1 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILIPt' 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

tr % # ft % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 
255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 

22.9 
1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

SKYLINE  TERRACE  NURSING  CENTER 
street  Address: City  and  State: 

6202  E  61  ST  ST TULSA  OK  74136 

Participatlcn: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF 209 PROPRIETARY 03/23/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

8 

Medicare  Residents: 

8 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 8 100 86.8 81.5 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 8 100 
89.7 

83.2 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 8 
100 

88.4 73.8 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 8 100 

89.7 

77.2 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 6 75.0 72.0 68.2 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 
4.0 

4.6 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 6 75.0 
49.9 

37.7 

Completely  bedfast  residents. 2 25.0 10.0 

3.4 

Residents  confined  to  chairs. 6 75.0 
47.0 

50.8 

Residents  requiring  restraints. 2 
25.0 

14.0 
41.3 

Confused  or  disoriented  residents. 5 
62.5 54.9 58.4 

Residents  with  bed  sores. 2 25.0 10.3 7.1 

Residents  receiving  special  skin  care. 
4 

50.0 
45.6 

31.2 

Medicaid  Residents: 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con'ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  penod  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  sun/ey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
fscilitv  mu^t  mGPt    Thfirfl  jita  nvftr           ^AnarfltA  rAniiirAmAnt^    TKa  informfltinn  nrACAntAii 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

Mt  1  / 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

201 
2.1 

The  facilitv  uses  a  svstem  that  assures  full  and  comolete  accountlna  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

168 
1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 0 0.0 806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 2 9.1 1618 

17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

36 0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

205 
2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  Is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 30 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 145 1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 

49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 0 0.0 508 

5.4 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

0 0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

0 
0.0 

1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

1 
4.5 

1052 11.1 

cacn  roSiuBni  wno  nas  prooiems  wnn  uowei  auQ  uiauuer  Lururui  lo  pruviuou  wiin 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 
0.0 

1512 16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 3 13.6 1665 17.6 
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SELECTED  PERFORMANCE  INDBCATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FAClLlPi' 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  i 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. NOT  MET 1 

4.5 
1123 

11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 2 

9.1 

2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 

4.5 
4  ceo 
1662 17.6 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 15 68.2 2739 29.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NOT  MET 1 4.5 1389 14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
0 0.0 587 6.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 1 

4.5 
816 8.6 

An  ongoing  program  of  meaninaful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
0 U.O 

•4  Ann 

luyy n  .b 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
2 

y.1 

12/U 

•1  Q  /I 

Id. 4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 1 4.0 1^  ID 1  O  Q 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET U U.U 1 U41 1  1  .u 

All  essential  mechanical  and  electhca!  equipment  is  maintained  in  safe  operating 
condition. MET U U.U 1  4  1  o 1 4.y 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET n V n  n U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 1 1 4  5 ?340 24  7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
0 0.0 700 7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 6 27.3 4050 42.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

471 



TULSA  OK 

NURSING  HOME  PROFILE 

SOUTHERN  HILLS  NURSING  CTR  INC 
street  Address: City  and  State: 

5170  SOUTH  VANDALIA TULSA  OK  74135 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 118 PROPRIETARY 08/04/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

104 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  Indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

/o 

/o 

Bathing 

RtsoiUtJiilo  lC7^Ullllly  bUiTlc?  Ui  lUldl  aoololclllOc?  lil  Uallliriy. 65 62.5 

O'f.  1 

7ft 

Dressing 

ric7oiuoruD  rtsquiriny  oumc?  or  luiai  aooioiano^  in  urc^obiny. 83 79.8 O  1 .9 

Toileting 

ncsioenis  requtnny  some  or  lOiai  assisiance  in  lOiieiing. 94 
90.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

76 

73.1 
70  7 66  0 

Continence 

nebiueriis  wiin  caineiers  or  parxiai  or  loiai  loss  oi  dowgi  or  uiaQOcr  coniroi. 60 57.7 
64.8 59.1 

nesiaenis  on  inaiviauaiiy  wrinen  uowei  ana  uiauaer  retraining  program. 1 1.0 

7  1 

6  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 46 44.2 35  1 29  3 

oompieieiy  Deuiasi  resiaenis. 3 2.9 4.2 3.6 

Residents  confined  to  chairs. 63 60.6 42.6 
39.1 

Residents  requiring  restraints. 

16 

15.4 23.6 31.7 

Confused  or  disoriented  residents. 39 
37.5 

63.1 
55.8 

Residents  with  bed  sores. 5 
4.8 4.6 

4.7 

Residents  receiving  special  skin  care. 

19 
18.3 27.3 

24.0 

Medicaid  Residents: 
15 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  Immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 

36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

NOT  MET 20 5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 
1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 

4 1.1 
269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1 .6 

31 1 

5.7 
An  ongoing  program  of  meaninqful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 

MET 
12 3.2 

AO  -4 
481 

8.0 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 O  Q O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

iy.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 i  i  CO noy 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
U U.U n U U.U 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET U U.U n U U.U 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 

0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 
44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

ST  FRANCIS  HOSPITAL 
street  Address: City  and  State: 

6161  S  YALE TULSA  OK  74136 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

l\/IEDICARE  SNF 933 NON-PROFIT  RELIGIOUS 10/29/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

20 

Medicare  Residents: 

20 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  reaulrina  some  or  total  assistance  in  bathina 1   1  \^  WIVING  1  1  *  V    1  N^NJ  VI 1 1  1 1  1  24              1  1  1 (wll    bCW            IVCI                 III    Ik^VK^I  III  Ijaf  ■ 17 
85.0 

86.8 81.5 
Dressing 

Residents  recuirina  some  or  total  assistance  in  dressina 1   l\^wl\«l\^l  1           1  N^N^WII  II  1^    W^^l  1  1 ^^1      k^^Vb%l    %AWWlWfcV«l  IwV^    II  1    Val  V^wWll  lyf  ■ 

19 

95.0 
89.7 

83.2 

Toileting 

Residents  renuirina  Qome  or  total  a^^istanoe  in  toiletina 19 
95.0 

88.4 73.8 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 

18 90.0 
89.7 

77.2 

Continence 

Rp^iHpnt^  with  pathptprQ  nr  nArti^l  nr  tntal  Ioqc  r>f  howpj  nr  hlaHHpr  r*nntrnl 18 90.0 72.0 
68.2 

Rp^iripnt^  nn  inHi\/iriiJ?)ll\/  writtpn  howpl  ^^nH  hlflHHpr  rptrflininn  nrnnrflm 1  l^wlvl wl  1  iO  \Jl  I  IIIUiVIUUCLIiy    W 1  1  llwl  1   ̂ \JT¥^1  Cll  iU   LJIClVlVJ^I    1  w  11  Clll  III         l<^i           Cll  1  i« 0 0.0 
4.0 4.6 

Eating 

Residents  receivina  tube  feedinas  or  rpouirino  assistance  with  eatina I  lWwl\^\^l  1 I  wwwiVII  Iw    hUUw    IwwUII  lUO    Wl     1  wUUII  II  IU    QwWlwldl  Iww    Will  1    wwllll  Ig* 11 
55.0 

49.9 
37.7 

Comoletelv  bedfast  residents. 7 35.0 
10.0 

3.4 

Residents  confined  to  chairs. 9 45.0 47.0 50.8 

Residents  requiring  restraints. 3 15.0 14.0 
41.3 

Confused  or  disoriented  residents. 4 20.0 54.9 
58.4 

Residents  with  bed  sores. 3 15.0 10.3 

7.1 

Residents  receiving  special  skin  care. 
8 40.0 45.6 

31.2 

Medicaid  Residents: 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  Indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 201 2.1 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

4.5 
518 5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 0 0.0 

806 
8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 2 9.1 1618 

17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
36 0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
205 2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 

30 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

145 1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 

49 

0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 0 0.0 508 5.4 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 0 0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 1 4.5 1052 

11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 0.0 1512 16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
3 13.6 1665 

17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
■acility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (sliots),  fluids  supplied  through 
lubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 1 

4.5 
1123 11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
unciioning  xo  prcvsni  loss  oi  auiiiTy  lo  waii\  or  rnovo  rrcoiy,  (jsTormiiias  onu  paralysis. 

MET 
2 

9.1 
2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
SpOOIIIW   OC7ll~llt7lp                           dlV   dVClllaUlC?   Wl  lOM    1  lOVi/OOOCli  J . MET 1 

4.5 

1662 
17.6 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

15 

68.2 2739 29.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
,ne  recommenaeo  oietary  allowances  oi  ine  rooa  ana  iNuiriiion  ooara  ot  xne 
National  Research  Council,  National  Academy  of  Sciences. MET 

1 
4.5 

1389 14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
iwith  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
0 0.0 587 

6.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
acility  or  by  referral  to  an  appropriate  social  agency. MET 1 

4.5 
816 8.6 

^n  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

n  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
0 

0.0 
1099 1 1.6 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
aoouiuniy  lu  uio  11  loll uoLiui lo  ui  uic  diiciiuiriy  piiyoician. 

MET 
2 9.1 1270 

13.4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
1 

4.5 

1216 12.9 

M\  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 0 0.0 1041 1 1 .0 

Ml  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
./Uriuiiiuri. MET 0 u.o 1 4.y 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

U.(J 
i  A  Q 
14. y 

solation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
1 

4.5 

2340 
24.7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
0 0.0 700 

7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
6 27.3 4050 42.8 

Remlnden  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

ST  JOHN  MEDICAL  CENTER  INC 

street  Address: City  and  State: 

1923  S  UTICA  AVE TULSA  OK  74104 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICARE  SNF 723 
NON-PROFIT  RELIGIOUS 07/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

18 

Medicare  Residents: 

16 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 17 
94.4 86.8 81.5 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 17 94.4 89.7 83.2 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

17 

94.4 88.4 
73.8 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 17 94.4 

89.7 

77.2 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 8 44.4 72.0 CO  o 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 A  rv 4.U A  a 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 3 16.7 
4y.y 

Of.f 

Completely  bedfast  residents. 1 5.6 in  n T  4 

Residents  confined  to  chairs. 
17 

94.4 47.0 50.8 

Residents  requiring  restraints. 2 11.1 14.0 41.3 

Confused  or  disoriented  residents. 7 38.9 54.9 
58.4 

Residents  with  bed  sores. 2 11.1 10.3 7.1 

Residents  receiving  special  skin  care. 
2 11.1 45.6 

31.2 

Medicaid  Residents: 

0 

478 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES =iEQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
201 

2.1 
The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 0 

0.0 
806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
2 

9.1 

1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 36 0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

205 
2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 30 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 145 

1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
49 0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 0 

0.0 
508 5.4 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 0 0.0 2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

0 
0.0 

1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 1 

4.5 
1052 

11.1 

Each  resident  who  has  problems  with  bov/el  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 0.0 1512 16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 3 13.6 1665 

17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 1 

4.5 
1123 

11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 2 9.1 2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
wpwwIMlif  90II~tlC?ip                        dlO  OVClllCIUlC?  Wl  Id  1  llt^OwOOdiy. MET 1 

4.5 
1662 17.6 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 15 68.2 2739 29.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
ine  recommenaea  uietary  allowances  ci  tne  roou  ana  rNUiriiion  ooara  ox  ine 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1 
4.5 

1389 14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 0 0.0 587 6.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 1 4.5 816 8.6 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
0 0.0 1099 11.6 

Appropriate  staff  develop-  and  implement  a  written  health  care  plan  for  each  resident 
accurainy  lo  ine  insiruciions  oi  in©  auenuing  pnysician. MET 2 

9.1 
1270 13.4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 1 4.5 

1216 
12.9 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
0 0.0 

1041 
11.0 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 1413 

14.9 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 1408 

14.9 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 1 

4.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
\^\Ji  tti\Jl  i,   \Jl    I  col U CI  1  lo. MET 0 0.0 700 

7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 6 

27.3 

4050 
42.8 

I 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 
TULSA  CHRISTIAN  HOME 

street  Address: City  and  State: 

6201  EAST  36TH  STREET TULSA  OK  74135 

Participation: #  Of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 100 NON-PROFIT  OTHER 03/16/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

95 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

RociHontc  roni lirinn  CAmo  at  t^tal  scQiQtsnr^o  in  hsithinn ric^olUt;! llo  ioL|Uniliy  oUiiic^  Ut  lUldi  dooioLdiiou  III  Udiiiiii^. 80 84.2 84  1 78.3 

Dressing 

ric^olUoillo  ic^^UIMIiy  owillt^  Ui  lUldl  doololdilUc  ill  Ult^oolliy. 81 85.3 81.9 76.7 

Toileting 

R^ciHonfc  TAni  lirinn  cnmA  nr  tntol  Qccicton/^o  in  t/^ilotinn ncolUcillo  icv.|Uiriiiy  oUlllc  ur  lUlal  cloololclllUc;  III  lUllcUiiy. 72 75.8 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 62 65.3 70.7 66.0 

Continence 

nesiaenis  witn  coiriciers  or  poixiai  or  loiai  loss  oi  uowei  or  ijiauucr  (./uriirui. 
54 

56.8 64.8 
59.1 

ricoiucruo  on  iriuiviauaiiy  wriiicri  ijowci  diiu  uiduucr  rcudiiiiiiy  |jiuyiciiii. 11 11.6 

7.1 6.1 
Eating 

ric^oluUiUb  ic^Ot^lVliiy  lUUc^  Ic^cjUliiyb  Ui  it^L]Uliliiy  dbolbldilUc;  Willi  c^dLlliy. 30 
31.6 

35.1 29.3 

8 
8.4 

4.2 

3.6 

Residents  confined  to  chairs. 
54 

56.8 
42.6 39.1 

Residents  requiring  restraints. 

28 

29.5 23.6 
31.7 

Confused  or  disoriented  residents. 56 58.9 
63.1 55.8 

Residents  with  bed  sores. 3 3.2 4.6 4.7 

Residents  receiving  special  sidn  care. 
10 10.5 27.3 

24.0 

IMedicaid  Residents: 

48 

481 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  1 

STATE 

NT  OF  FACILITIES 
=1EQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
opociTic  soiT— neip  aevicos  are  avaiiauie  wnen  necessary. MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 

1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  flpppntpH  nrnfpiQQionfll  nrft<^tippQ  h\/  niifilifipH  thprpniQtQ  nr  niiAlifipH  AQQiQtAntQ 

MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 

1.6 
311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 

481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
accoruing  lo  ine  insiruciions  oi  me  auenuing  pnysician. 

MET 
9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
conuiuon. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 U.U U U.U 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TULSA  OK 

NURSING  HOME  PROFILE 

TULSA  NURSING  CENTER  INC 

street  Address: City  and  State: 

10912  EAST  14TH  STREET TULSA  OK  74128 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

IVIEDICAID  ICF 177 PROPRIETARY 04/13/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

162 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 
152 

93.8 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 101 62.3 81 .9 7b.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 93 
57.4 

68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 93 57.4 70.7 DD.O 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 93 57.4 D4.0 
oy.i 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 11 
6.8 

-7  4 

/.\ 

D.l Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 32 19.8 OO.  1 
OQ  Q 
£9.0 

v^ompieieiy  Deaiasi  resioenis. 6 3.7 

4.2 

3.6 

Residents  confined  to  chairs. 53 
32.7 

42.6 

39.1 

Residents  requiring  restraints. 
28 17.3 23.6 

31.7 

Confused  or  disoriented  residents. 63 
38.9 

63.1 
55.8 

Residents  with  bed  sores. 9 
5.6 

4.6 

4.7 

Residents  receiving  special  skin  care. 

120 

74.1 
27.3 

24.0 

■Medicaid  Residents: 

104 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement  "Not  Met"  means  the  facility 
was  deficient  in  the  Indicated  area  at  the  time  of  the  survey.    

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

1  ri6  Taciiiiy  uses  a  sysiem  inai  assures  tuii  ana  compieie  accouniing  or  resiuenis 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
faciiity  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 

29.9 
700 

12.8 

485 



SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uc;iiuici  i*^y  iildy  fopioooill  all  UM^UIiiy  (JiUUioril  Of  a  (jric-lirilo  lallUlo  Ol  a  Sinylo  SlclTT  pQiSOn. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

0.4 
dU  1 1 1  .(J 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOI  Mtl 164 44.2 

1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 
7.0 

1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
A 4 1.1 

4.y 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

31 1 
0.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 4ol Q  Q 0.0 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 0  A 

2.4 

Q  Q 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
1 A ly.y 

1  y.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET oo 22.9 1  1  by 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
n U 

u.u 

n n  n 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

Mt  1 
u 

U.VJ 
n u 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. Mt  1 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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TUTTLE  OK 

NURSING  HOV 

TUTTLE  CAF 
PROFILE 

IE  CENTER 
street  Address: 

108  S 12TH 

City  and  State: 

TUTTLE  OK  73089 

Participation: 

IVIEDICAID  ICF 

#  of  Beds: 

52 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

03/16/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

36 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  Indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  repuiring  some  or  total  assistance  in  bathing. 22 61.1 84.1 78.3 

Dressing 

Residents  reauirina  some  or  total  assistance  in  dressina 30 83.3 81.9 76.7 

Toileting 

Residents  reauirina  some  or  total  assistance  in  toiletina I    IWwIVJWl  1  h<0    1  w\alWII  II  l\J     WWI  1             VI      IV^Vll     KAWWiwmi  IWW     II  1     Lwllwlll  l\j  ■ 24 
66.7 

68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
ti  ih  r»r  tAilot lUU  Ul  luilc^l- 25 

69.4 
70.7 

66.0 
Continence 

Residents  with  catheters  or  oartial  or  total  loss  of  howel  or  hIaHHer  control 26 72.2 64.8 59.1 

Residents  on  inrii\/iHiiall\/  written  howel  anH  hIaHHer  retraininn  nronrarn 1  IwOIVlQl  IIO  SJIl  II  lUIVIVJUdliy  Wllkiwil  UVvVwl  Cll  lU  k/ICIUvlCI    lOllClllllllM  Ml  wMI  Cll  1 1* 0 0.0 

7.1 

6.1 

Eating 

Residents  receix/ino  tuhe  feeHinns  or  reniiirinn  assistance  with  eatinn 1  iwOiVJwIllw  IwwwIViillJ  iUMw  IwwUII  lUw  wl    i  wUUll  II  IM  Clwwl9iCll  Iw9  TWILI  1  Vvlill  IM* 

15 

41.7 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 22 
61.1 

42.6 39.1 

Residents  requiring  restraints. 
12 33.3 23.6 31.7 

Confused  or  disoriented  residents. 19 
52.8 

63.1 
55.8 

Residents  with  bed  sores. 2 
5.6 

4.6 4.7 

Residents  receiving  special  skin  care. 
4 

11.1 27.3 24.0 

Medicaid  Residents: 

21 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  coaect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  Indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.   

Reminder:  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
fscilitv  mu^t  msAt    ThfirA  ?irA  nvAr  ^00  ̂ AnArAtA  rpniiirflmpntQ    Thfl  infnrmfltinn  nrocorttoH 

below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facilitv  uses  a  svstem  that  assures  full  and  comnlete  accountina  of  residpnts' 1  1  f  w    1          II  Kj                   u  w T  ̂  KVi  II    il  Idi  CtOOUl           1  Ull   C(l  lU   wwl  i  lli^lC CIwV/wUI  1 VII  lU   \J  1    1  COIU^I  1  iO 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. 

MFI' 

1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 

488 



SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
uuMuicMuy  iiiay  ic>^ic^ot^Mi  all  Uii^uiity  fjiuuicm  oi  o  une-iime  Taiiurs  oi  a  sinQt6  siaTT  p6rson. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  i 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotonny  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

0.4 
601 n  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 A  f\ 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET b 1  .b 

OH  -1 

o\  \ 

0./ 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 40  1 Q  Q 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET y 4/y O.O 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 

~7  A 

i  y.y 
1  Uo4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
OO OO  Q 91  A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
n u n  n n  0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
Mb  I n n  n n n  0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. Ivit  1 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 
44.8 

Reminder:  The  rerults  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

489 



VALLIANT  OK 

NURSING  HOME  PROFILE 

VALLIANT  CARE  CENTER  INC 

street  Address: City  and  State: 

600  NORTH  DALTON VALLIANT  OK  74764 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 65 PROPRIETARY 02/04/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

64 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 1 11(^1  iiy  b^<70lall^ou  uoft?  allU  otiiViCoo. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

64 

100 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 46 71.9 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 40 
62.5 

68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tiih  or  tnilpt 40 62.5 70.7 66.0 

Continence 

Residents  with  catheters  or  oartial  or  total  loss  of  bowel  or  bladder  control 30 46.9 64.8 59.1 

Residents  on  individuallv  written  bowel  and  bladder  retrainina  oroaram. 1  t     wi  \ai\^  I  1 1  w  \^  11   11  1 VII  V  1 VI  w%i  IT    r  V  1  1 1      1  1   iii/^y  w  ̂ ^1  v%i  1 VI  i^i  v(vi\rf  v*  i    i      w  vkii  ii  i  ■23            9         ■  ■  • 20 31.3 
7.1 6.1 Eating 

Rpsidents  rpcpivina  tuhp  fppdinn^  or  rpnuirina  assistance  with  eatina 24 37.5 35.1 29.3 

Completely  bedfast  residents. 3 4.7 

4.2 
3.6 

Residents  confined  to  chairs. 21 32.8 42.6 39.1 

Residents  requiring  restraints. 
1 1.6 23.6 

31.7 

Confused  or  disoriented  residents. 

32 

50.0 
63.1 55.8 

Residents  with  bed  sores. 2 
3.1 

4.6 

4.7 

Residents  receiving  special  skin  care. 
18 

28.1 
27.3 

24.0 

Medicaid  Residents: 

57 

490 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  In  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MPT 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 

MET c  n o.y 255 

A  "7 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
5  4 601 110 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 1  fkA 

1  D't 

1  OOO £.0.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MPT CO 7  n 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1 .  1 4  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MPT IVIC  1 R u 1 ^  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  oursuits  includino  reliaious  activities  of  the  resident's  choice  if  anv MET 1 9 1  e. 4ft  1 R  ft 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
Q 9  4 479 8  8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 1  ̂ Nn^  1     IVI^  1 74 1Q  Q 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1 169 21 A 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0  0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  ail  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MFf 114 

30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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VIAN  OK 

NURSING  HOME  PROFILE 
W|AM  Ml  IDCIKIi VIAN  NUHoINt 9  HOMb  INC 

Street  Address: 

THORNTON  ST 

City  and  State: 

VIAN  OK  74962 

Participation: 

MEDICAID  IGF 

#  of  Beds: 

119 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

05/18/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

114 

iVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide nicjiiiy  bpeciaiiZoQ  care  anu  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

76 

66.7 84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 100 87.7 81.9 76.7 

Toiieting 

Residents  reauirina  some  or  total  assistance  in  toiletina 90 78.9 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
96 

84.2 
70.7 66.0 

Continence 

Residents  with  catheters  or  riflrtlai  nr  total  loss  of  howel  or  hiaririer  control 

90 
78.9 64.8 

59.1 

Residents  on  individuallv  written  bowel  and  bladder  retrainina  Droaram 1  1  wwivi w  1 1       w  1  1  II  lui  V  iw 1  y   tt  i  i  i ̂ ^i  i         * wi  cii  i vi  u i viuu wi   i  w  ii  vti i  ii i  lu  i^i  wui  vii  1 1 • 5 4.4 

7.1 

6.1 

Eating 

Rp^iHpnt^  rpppi\/inn  tuhp  fppHinn^  nr  rpniiirinn  A^^iQtflnpp  with  PAtinn iivOlvl^lllO  IwwwIVIIIU  lUL/w  IwCVJII  IMO  V^l    IwwUIIIIIM  ClOOIOlCll  IV/w  Willi  ^Cllll  IM> 

31 

27.2 35.1 
29.3 

Compieteiy  bedfast  residents. 

21 

18.4 4.2 3.6 

Residents  confined  to  chairs. 56 49.1 
42.6 

39.1 

Residents  requiring  restraints. 31 27.2 23.6 31.7 

Confused  or  disoriented  residents. 38 33.3 
63.1 55.8 

Residents  with  bed  sores. 2 
1.8 

4.6 4.7 

Residents  receiving  special  skin  care. 
4 3.5 27.3 

24.0 

Medicaid  Residents: 

102 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  iidicates  deficiencies  found  at  the  xime  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  dailv  nersonal  hvaiene  as  needed  to  assure  cleanliness  aood 

skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 

494 



SELECTED  PERFORMANCE  INDICATORS 

Reminden  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A rlsficipnpv  rrtr^v  rt^nrp^pnt       onnninn  nrnHlAm  nr  a  nnp-timA  ffiilnro  rtf  a  cinnlo  ctoff  r\arcr\n u^Mwici  11^  J  II  lay  I  ̂^1^1  coc!!  ii  ai  *  ui  i^v^ii      \Ji  uuid  1 1  \Jt  ct  \jt  10*111 1  ic?  idiiui     Ui  d  oli  lyiu  old  1 1  Uoi  oUi  1. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 

5.9 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET ou  1 1  1  .U 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET lb4 

44. <i 1000 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. NOT  MET 1U40 1  y.i 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1 .1 A.  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET a. 0 
1  .D 

0  1  1 

f>  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  Tt  is  designed  to  promote  opportunities  for  engaging 
in  normal  pursuiis,  inciuuing  religious  aciiviiies  or  ine  resiuent  s  cnoice,  it  any. 

MET 

1  £. 

HO  1 

0.0 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET q 9  4 47Q R  8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 iq  q 1064 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
Mb  1 85 22  9 

1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

Mt  1 
0 0  0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. Mt  1 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. MC  1 0 
0.0 

0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminden  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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VICI  OK 

NURSING  HOME  PROFILE 

TOWN  OF  VICI  NURSING  HOME 

street  Address: City  and  State: 

619  SPECK VICI  OK  73859 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
61 

NON-PROFIT  OTHER 07/30/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

60 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  Indicate  whether  those 
residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 57 95.0 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

53 

88.3 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

45 

75.0 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

54 

90.0 70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 49 
81.7 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
24 

40.0 

35.1 
29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 52 
86.7 

42.6 
39.1 

Residents  requiring  restraints. 
0 

0.0 23.6 
31.7 

Confused  or  disoriented  residents. 24 40.0 

63.1 
55.8 

Residents  with  bed  sores. 6 10.0 4.6 4.7 

Residents  receiving  special  sidn  care. 
6 10.0 27.3 

24.0 

Medicaid  Residents: 

20 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facilitv  must  meet   There  are  over  500  ̂ Goarate  rpouirpmpnt^   Thp  informfltinn  nrp^pntpH 

below  does  not  reflect  the  se\'erity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

Mb  1  / 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

The  facilitv  uses  a  svstem  that  assures  full  and  comolete  acrountina  nf  rP9idpnt<?' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  In  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  pri\/ately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 
7.0 

caon  rcbiucni  wno  rias  pruuierns  wiin  uowei  anu  uiauacr  coniroi  lo  pruviucu  wiiii 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 

29.9 
700 12.8 

497 



SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 
NATION 

# % M TT % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 

481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 

1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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VINITA  OK 

NURSING  HOME  PROFILE 

AUTUMN  NURSING  CENTER  INC  2 
street  Address: City  and  State: 

1200  WEST  CANADIAN VINITA  OK  74301 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 133 PROPRIETARY 12/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

86 

iUledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

82 

95.3 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 82 95.3 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

81 

94.2 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

79 

91.9 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

70 

81.4 
64.8 

59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 45 52.3 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 17 19.8 35.1 29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 53 
61.6 

42.6 
39.1 

Residents  requiring  restraints. 38 
44.2 

23.6 31.7 

Confused  or  disoriented  residents. 

73 

84.9 63.1 
55.8 

Residents  with  bed  sores. 

10 

11.6 4.6 4.7 

Residents  receiving  special  skin  care. 
32 37.2 27.3 24.0 

Medicaid  Residents: 

60 

499 



SELECTED  PERFORMANCE  INDICATORS 

"Facility''  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  i  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 
0.0 

79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Excpnt  In  a  mprilral  pmprnpnrv  a  rp^iHpnt     not  tran^fprrpri  nr  rii^charnpri  nor  1^ ^Aw^k^  I   III   CL   IIIGUIV/CII   ^IllOl^dlwV;    CI   ICOIVJdIl  lO   llwl    LICIIIOI^IIwU   \JI    UlOOl  ICII  U        ,    1  11.^1  lO 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 

skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 

49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 
STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
% 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feedina MPT 4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MPT D  ( 1  O.  1 

1  nO 
1  O.  f 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 

85 

22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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VINITA  OK 

NURSING  HOME  PROFILE 

AUTUMN  NURSING  CTR  INC  1 
street  Address: City  and  State: 

240  NORTH  SCRAPER VINITA  OK  74301 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 62 PROPRIETARY 11/12/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

54 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  aopropriate  or  inappropriate  care,  it  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  sen/ices. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

54 

100 
84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

54 

100 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 38 70.4 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 38 70.4 70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 39 
72.2 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 2 
3.7 

7.1 

6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 8 14.8 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 

4.2 
3.6 

Residents  confined  to  chairs. 21 38.9 42.6 
39.1 

Residents  requiring  restraints. 
0 0.0 23.6 31.7 

Confused  or  disoriented  residents. 
30 

55.6 
63.1 55.8 

Residents  with  bed  sores. 4 
7.4 

4.6 

4.7 

Residents  receiving  special  skin  care. 
46 85.2 27.3 

24.0 

Medicaid  Residents: 

40 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  Indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1E0UIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

1  no  laciiiiy  uses  a  sysiani  inai  assures  luii  ana  cornpieie  accouniing  or  resiaenis 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 
0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
!S  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  heaith  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  sen/ices  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 
335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. NOT  MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 00 C.C. Q 0.9 A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. til  1 NOT  MET 

0/ 

lo.l 
74o 

\o.f 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5  4 601 \J\J  1 11  0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MPT 44  2 1385 25  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MPT 7  0 1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. Mc  1 4 

1  1 

1*1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MPT 6 1  6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

IkJlPT IvIP  1 
12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MPT 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MPT 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 

0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 2452 44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WAGONER  OK 

NURSING  HOME  PROFILE 

ROSS  NH  NO  1  INC 

street  Address: City  and  State: 

205  N  LINCOLN  AVE WAGONER  OK  74467 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 
87 

PROPRIETARY 05/03/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

84 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 1  iiy^i  iiy  o^coiaii^cu  V/Cii  c  cii  lu  Ooivi^co. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 84 
100 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 79 94.0 81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 68 81.0 68.9 

63.4 Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet 

68 

81.0 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 78 
92.9 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 
84 

100 
7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 68 81.0 
35.1 

29.3 

Completely  bedfast  residents. 2 
2.4 

4.2 3.6 

Residents  confined  to  chairs. 30 
35.7 

42.6 
39.1 

Residents  requiring  restraints. 
13 

15.5 23.6 
31.7 

Confused  or  disoriented  residents. 80 95.2 63.1 55.8 

Residents  with  bed  sores. 2 
2.4 

4.6 4.7 

Residents  receiving  special  skin  care. 
84 

100 27.3 24.0 

Medicaid  Residents: 

60 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun'ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  In  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MPT/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =(EQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 

89 

1.6 

cxcepi  in  a  meaicai  emergency,  a  resiaeni  is  noi  iransierrea  or  uiscnargeu,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 
13.2 1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 

7.0 

Cacn  resioeni  wno  nas  proDiems  wiin  powtJi  anu  uiduuci  ouiiifui  lo  piuviucu  wiui 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 
152 

41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

ff 

o/ 

/o M ft /o 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
AnH  tiihp  fppHinn PAC  1 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. INw  1  mc  \ fi7 18  1 748 13  7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WAGONER  OK 

NURSING  HOME  PROFILE 

ROSS  NURSING  HOME  2  INC 
street  Address: City  and  State: 

109  SOUTH  HARRILL WAGONER  OK  74467 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 54 PROPRIETARY 01/05/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

49 

Med\c-are  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide 
FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 33 67.3 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 35 71.4 81.9 
76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 29 
59.2 

68.9 

63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tiih  nr  tnilpt 38 

77.6 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 33 67.3 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retrainina  oroaram 0 0.0 

7.1 6.1 Eating 

Residents  receiving  tube  feedings  or  reqi'ii  ing  assistance  with  eating. 
16 

32.7 35.1 29.3 

Completely  bedfast  residents. 1 2.0 4.2 3.6 

Residents  confined  to  chairs. 29 59.2 42.6 
39.1 

Residents  requiring  restraints. 
10 20.4 23.6 

31.7 

Confused  or  disoriented  residents. 

49 

100 
63.1 55.8 

Residents  with  bed  sores. 4 8.2 4.6 4.7 

Residents  receiving  special  sidn  care. 
21 

42.9 27.3 24.0 

Medicaid  Residents: 

34 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  Information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

pYf*pnt  in  Ji  mpHif^^il  pmpcnpnr'v/  p  rpQiHpnt  ic  nnt  trsancifprrpH  or  HiQpharnpH  rtr»r L-AVi^wfi^L   III   Cl   II  I^UIOCII    \7I  IIC7I  Md  >  vV  ]    d   1  C70lUv?i  11   lO   1  Iwl    11  dl  lOlC^I  1  C7\J   wl    \JIOL>l  iCll  U^u,    1  \\Ji  lO 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 

14 

3.8 
335 

6.1 
caUM  looiuciii  ici^oiwo  uaiiy  p^^iouridi  iiygiciic  do  ric^c^uou  lu  aoourc;  ui^diiiii looo,  yuuu 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. 

MET 

31 8.4 
382 

7.0 

Each  resident  who  has  oroblems  with  bowel  and  bladder  control  is  orovided  with ^Vtwl  1    IwwIUwill    TV  ilW    lidw    li/IVVi9lllw    WW  1  il  1       V  TT^I    Cll  iU    wIClvlUVI    wVI  lilUI    i<9    ̂ 1  W  V  lU  w\J    ««  1  il  1 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  Indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  oeverity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
Mc.  1 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
ana  luue  leeaing. 

MET 
^  q 4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. InUI  Mb  I 

Of 

i  Q  i lo.l 7 /I  a lo./ 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
IMDT  MPT 1  Wt 44  2 1385 25  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

Mt  1 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. lyit;  1 

4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

[VIC  1 6 
1.6 

311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  nnrin^il  niirQiiitQ  inr'liiHinn  rplinioiiQ  sr^tiv/itipc  Af  thp  rpQiHpnt'c  phnipp  if  flnv MPT 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MPT 

IVIC  1 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 

19.9 1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 

85 

22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WAKITA  OK 

NURS3NG  HOI 

COMMUNITY  HEALTH  CEB 

i/IE  PROFILE 

^TER  NH  OF  GRANT  CO 
street  Address: 

500  CHEROKEE  STREET 

City  and  State: 

WAKITA  OK  73771 

Participation: 

MEDICAID  !CF 

#  of  Beds: 

47 

Type  of  Ownership: 

NON-PROFIT  OTHER 

Survey  Date: 

03/29/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

41 

i\Aedicare  Residents: 

Caution:  A  large  number  of  residents  with  ti-iese  characteristics  does  not  indicate  whether  those 
residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  sen/ices. 

FACILITY STATE NATION 
# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 30 73.2 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 30 73.2 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 30 73.2 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 30 73.2 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 30 
73.2 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 

6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 20 48.8 35.1 29.3 

Completely  bedfast  residents. 10 24.4 4.2 3.6 

Residents  confined  to  chairs. 15 
36.6 42.6 

39.1 

Residents  requiring  restraints. 0 0.0 23.6 31.7 

Confused  or  disoriented  residents. 27 65.9 63.1 55.8 

Residents  with  bed  sores. 2 
4.9 

4.6 

4.7 

Residents  receiving  special  sidn  care. 
5 12.2 27.3 

24.0 

Elledicaid  Residents: 

12 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiertcies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
TSl/^illt\/    mi  ict    inoot      l  Horo    oro    twi^F    ^f\r\    c^norota    ram  HrAm^ntc                infrtrnrtotirtn  nrAContA^ lai^iiiiy  iiiuol  iMcoi.    iiiurc  ciio  uvoi          oopaidio  rotjuirorTioiub.    1  lie  iriTurmaiion  pr^seriieu 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilii:ies  of  residents  are  followed. 

MET 
0 

0.0 
65 1.2 

lite  ictoiiiiy  uooo  d  ayoiciii  iiiai  aoouros  Tuii  aiiu  coiTipioio  aucuuniing  ul  IcslucniS 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 29.9 700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 

18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
Motional  Rocosrr^K  r^Aiini^il   Mfltir\n£tl  A^orlAn^u  r»f  Qioifin^oc iNaUUildl  noocsaiUII  V.^UUIiUII,  INctUUIIdl  MUaUoilly  Ul  OUIUIIUtso. 

MET 26 7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WALTER  OK 

NURSING  HOI 

PARKVIEV\I 
i/IE  PROFILE 
r  MANOR 

street  Address: 

600  EAST  CALIFORNIA  BOX  246 

City  and  State: 

WALTER  OK  73572 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

54 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

12/29/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

44 

lUledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 44 100 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 44 100 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 44 100 
68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 44 

100 
70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

33 

75.0 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 13 29.5 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 24 
54.5 

42.6 
39.1 

Residents  requiring  restraints. 

19 

43.2 23.6 
31.7 

Confused  or  disoriented  residents. 44 100 
63.1 

55.8 

Residents  with  bed  sores. 1 2.3 4.6 

4.7 

Residents  receiving  special  sl<in  care. 
1 2.3 27.3 24.0 

Medicaid  Residents: 

25 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5.4 

601 

11.0 

Dnjgs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 

481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 

19.9 
1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 
44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WARNER  OK 

NURSING  HOME  PROFILE 

COUNTRYSIDE  ESTATES  INC 
/^Itu  AnH  G#of  A« 
v^iiy  anu  oiaie. 

BOX  629  HWY  64  EAST WARNER  OK  74469 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 111 PROPRIETARY 07/15/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

79 

{Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

70 

88.6 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 74 93.7 81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 75 
94.9 

68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 70 88.6 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 60 75.9 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 1 1.3 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 38 
48.1 35.1 

29.3 

Compieteiy  bedfast  residents. 1 Q  Q 4.2 3.6 

Residents  confined  to  chairs. 50 
63.3 

42.6 39.1 

Residents  requiring  restraints. 50 63.3 23.6 31.7 

Confused  or  disoriented  residents. 65 82.3 63.1 55.8 

Residents  with  bed  sores. 5 6.3 4.6 4.7 

Residents  receiving  speciai  sicin  care. 
4 

5.1 

27.3 24.0 

i\/ledicaid  Residents: 

60 

517 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

1  rie  lacMiiy  ensures  inai  lis  wnnen  proceuures  regaruing  tne  ngnis  ana 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. NOT  MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
NOT  MET 36 9.7 

798 
14.6 

cacn  resiueni  is  aiioweu  to  communicaie,  associaie  ana  meet  privaieiy  wiin 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  sen/ices  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

% # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. NOT  MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 

2.4 
479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 

44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WATONGA  OK 

NURSING  HOME  PROFILE 

SUNSET  ESTATES  OF  WATONGA 
street  Address: City  and  State: 

816  N  NASH  BOULEVARD WATONGA  OK  73772 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
75 

PROPRIETARY 12/01/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

55 

lUledicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

34 

61.8 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 31 56.4 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 34 61.8 68.9 63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 28 50.9 70.7 

66.0 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 26 47.3 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 

11 

20.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 10 18.2 35.1 29.3 

Completely  bedfast  residents. 0 0.0 4.2 

3.6 

Residents  confined  to  chairs. 26 47.3 42.6 
39.1 

Residents  requiring  restraints. 

13 

23.6 23.6 
31.7 

Confused  or  disoriented  residents. 33 60.0 63.1 
55.8 

Residents  with  bed  sores. 2 
3.6 

4.6 
4.7 

Residents  receiving  special  skin  care. 
13 23.6 27.3 

24.0 

Medicaid  Residents: 

32 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  Tfie  Federal  Government  requires  facilities  to  con'ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  witfiin  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Thp  f^ipilitv  pnQiir(SQ  that  itc  written  nrn/^^aHi  iroQ  r^nflrHinn  tHo  rinhtc  ar\ri 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 
MET 

7 
1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 
798 

14.6 

Fjiph  rpQirtPnt  iq  allrtw^H  to  i^nmmi  inipsito  iiQcr^PifltP  pnH  mppt  nriv/atplv  with t_Clwl  1   1  wOlUd  11  lO  ClilWWv7U    KKJ            1 11  i  lUI                    ClOOL/vlCllw   Cil  l\J    ■  1  lOOl  \Jt  IVCIl^iy    Will  1 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 

25 

0.5 

^0\^\\  lC?OlUC?lll  lo  dllUWC^U   l\J  Iwldlll  dl  lU  UoO  MIO/ 1                  Owl  Idl  jJWOoCOOlWl  Id  dl  lU  ̂ l^ll  III  1^ 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

Thp  fapiliiv  pnci  iroc  that  tho  hoalth  oaro  r»f  oa^h  rociHont  ic  iinHor  tho  r*rtntiniiinn 1 1  ic?  iduiiiiy  oiiouit^o  11  idi  ii  ic  licciKii  udiv  Ui  t^duii  ic;oiUt^Ml  lo  UilUci  lllc  uUiiuiiUiiiy 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary/  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
Mt  1 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 00 C.C. 0^^ 4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 1  O.l 

\O.I 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
1fi4 1  ̂ J^J\J 25  3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. Ivit  1 7  0 1045 19  1 

1  V*  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. ivtt:  1 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MPT 6 1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  nnrmfll  niirQiiitQ  inpliiHinn  rplininiiQ  flPtivitipQ  nf  thp  rpQiHpnt*^  phoipp  if  anv III  1  iwi  1 1  ic&i  ̂ uiouiio,  II  iwiuuii  lu  1  ̂ iiuiwuo  ci^/iiviiico  \ji  1117  I70IU7II10  \^i  iv./i\.f^,  II  uiijr. MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. IVIC.  t 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 

85 

22.9 
1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

522 



WAURIKA  OK 

NURSING  HOME  PROFILE 

WOOD  NURSING  AND  CONVALESCENT  CTR 
street  Address: City  and  State: 

1100  N  ASH  ST WAURIKA  OK  73573 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 83 PROPRIETARY 05/26/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

46 

iUledicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  Inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide hiphly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

34 

73.9 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 38 
82.6 

81.9 
76.7 

Totieting 

Residents  requiring  some  or  total  assistance  in  toileting. 27 58.7 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 34 

73.9 
70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 20 43.5 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 5 10.9 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 10 21.7 35.1 29.3 

Compietely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 5 
10.9 

42.6 
39.1 

Residents  requiring  restraints. 3 
6.5 

23.6 

31.7 

Confused  or  disoriented  residents. 35 76.1 63.1 55.8 

Residents  with  bed  sores. 3 6.5 4.6 4.7 

Residents  receiving  special  skin  care. 
9 19.6 27.3 24.0 

Medicaid  Residents: 

34 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  perfornnance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 1.6 

Exceot  in  a  medical  emeraencv  a  resident  is  not  tran<!ferred  or  discharaed  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 6.1 

Farh  rp^iripnf  rppplvp*!  tiailv  npr<5nnal  hvnipnp  a<;  npprfpH  to  a<?^ijrp  rlpanlins*;s  aood 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. NOT  MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinar>'  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiencv  mav  reoresent  an  onooino  oroblem  or  a  one-time  failure  nf  a  ̂ innin  eitaff  nor«nn 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

r\  rr  rr 
255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  Is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET on ^  A 

OKI  1 
1  1  .u 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
Mb  1 lb4 A  A  n 1  OQC looo oc  o ^o.o 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 
1 X) 

1  U40 19.  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1 . 1 <1D9 4  Q 

f  .9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

Mb  1 
D 1  R 1 .0 o  1  1 ^  7 

0. 1 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident,  ft  is  designed  to  promote  opportunities  for  engaging 
III  iiuiiiidi  puiouiio,  iiiuiuuiiiy  loiiyiuub  ooiiviuoo  ui  iiic^  r t^siuc^iu  b  uiiuiuc?,  it  any. MET 1  ̂  ft  fl 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. I Q 9  4 47Q 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

Mb  1 
7A 1Q  Q 

1  KJ\J*T 

1Q  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
Mb  1 

9P  Q C^>9 11 6Q 21  4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MPT IViC  1 0 0  0 0 0  0 

V  •  V 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 
30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WAYNOKA  OK 

NURSING  HOI 
WAYNO 

PROFILE 
KA  NH 

Street  Address: 

ROUTE  1 

Citv  and  ̂ tAtf^* 

WAYNOKA  OK  73860 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

40 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

10/20/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

26 

iMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 8 30.8 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

16 

61.5 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 17 
65.4 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

15 

57.7 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 17 
65.4 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 3 
11.5 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 7 26.9 35.1 
29.3 

Compieteiy  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 8 
30.8 

42.6 
39.1 

Residents  requiring  restraints. 3 
11.5 

23.6 31.7 

Confused  or  disoriented  residents. 14 53.8 
63.1 

55.8 

Residents  with  bed  sores. 0 0.0 4.6 4.7 

Residents  receiving  speciai  skin  care. 
7 26.9 27.3 24.0 

Medicaid  Residents: 

14 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  Immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facilitV   must  meet    There   are  over  500   seD^r/^tP  rAniilrAmAnt^    ThA  infnrmatinn  nrocontoH 

below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES =tEQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facilitv  uses  a  svstem  that  assures  full  and  comnletG  accountina  nf  ro^irlpnt^' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 

335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Cduil  icblUoiU  WilU  lldd  pruuiclilo  WIUI  UUWol  ailU  UlctUUoi  ^UliliUI  lo  (JIUVIUoU  Willi 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 29.9 

700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 

STATE 

NT  OF  FACILITIES =1E0UIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
iNdiioridi  ncooarcii  wouncii,  iNaiionai  MCaucrny  oi  ocicncoa. 

MET 26 7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
4 

1.1 
269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 
1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WEATHERFORD  OK 

NURSING  HOME  PROFILE 

LITTLE  BIRD  NURSING  HOME 
street  Address: City  and  State: 

801  NORTH  WASHINGTON WEATHERFORD  OK  73096 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 
81 

NON-PROFIT  PRIVATE 06/18/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

70 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 68 
97.1 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 70 
100 

81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

63 

90.0 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 55 78.6 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 68 
97.1 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7.1 

6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 45 64.3 35.1 29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 

46 

65.7 
42.6 

39.1 

Residents  requiring  restraints. 0 
0.0 23.6 31.7 

Confused  or  disoriented  residents. 70 100 63.1 55.8 

Residents  with  bed  sores. 2 2.9 4.6 4.7 

Residents  receiving  special  skin  care. 
28 40.0 

27.3 
24.0 

Medicaid  Residents: 

30 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con'ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  Indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES =(EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 

25 

0.5 

emergency  services  irom  a  pnysician  are  avaiiauie  anu  proviueu  lo  eacn  resiueni 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 
12.4 

tacn  resiueni  wiin  a  oeu  sore  receives  care  necessary  lo  promote  ine  neaiing  or  ine 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. NOT  MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder.  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 
18.1 

748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. NOT  MET 20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 

164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 

269 
4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 
311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 

85 

22.9 1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 
0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 30.7 2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  sun/ey  agency  or  the  State  ombudsman. 
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WEATHERFORD  OK 

NURSING  HOME  PROFILE 

WEATHERFORD  NURSING  CENTER 
street  Address: City  and  State: 

1001  NORTH  SEVENTH  STREET WEATHERFORD  OK  73096 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 52 PROPRIETARY 03/28/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

41 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 

23 

56.1 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 37 90.2 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 23 56.1 68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 22 53.7 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 32 78.0 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 15 36.6 
35.1 

29.3 

Completely  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 21 
51.2 

42.6 

39.1 

Residents  requiring  restraints. 0 0.0 23.6 
31.7 

Confused  or  disoriented  residents. 39 
95.1 63.1 55.8 

Residents  with  bed  sores. 1 
2.4 

4.6 
4.7 

Residents  receiving  special  skin  care. 
3 7.3 27.3 24.0 

IMedicaid  Residents: 
40 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con'ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun'ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
rasponsibilities  of  residents  are  followed. MET 0 

0.0 
65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 46 
12.4 

679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  'eading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 0.v7 COO 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 1  O.  1 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5  4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MPT 1  e^A 1  Dh AA  0 1  OOO C.O.O 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 7  n 1  yjHO 1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A 1  1 1  .  1 4  9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

Mb  1 1  6 31 1 5  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
III  iKjiiilal  pUioUllo,  IFiOIUUIiiy  loliyiUUb  aCllVIUoo  OI  Wixs  roblUcsiU  b  UilUlUc?!  II  ally. Mc  1 12 3  2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. KACT mc  1 g 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MI^T  KjIPT INLI  1   MC  1 

74 

19.9 1064 
19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MPT 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  sen/ed  under  sanitary 
conditions. MET 

114 30.7 2452 
44.8 

Reminder.  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WELEETKA  OK 

NURSING  HOME  PROFILE 

ADKINS  NURSING  HOME 
street  Address: City  and  State: 

300  W  9TH  ST WELEETKA  OK  74880 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 PROPRIETARY 11/23/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

56 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide iMt-Jilly  opt^LIoil^oLl  Oaio  aiTU  ourVIU6S. 

FACILITY STATE NATION 

# % % % 

Batiiing 

Residents  requiring  some  or  total  assistance  in  bathing. 

40 

71.4 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

42 
75.0 81.9 

76.7 
Toiieting 

Residents  requiring  some  or  total  assistance  In  toileting. 29 51.8 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet 

41 

73.2 
70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 26 46.4 
64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 12 21.4 

7.1 6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

10 

17.9 
35.1 

29.3 

Compieteiy  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 11 19.6 42.6 
39.1 

Residents  requiring  restraints. 3 
5.4 

23.6 31.7 

Confused  or  disoriented  residents. 38 67.9 
63.1 

55.8 

Residents  with  bed  sores. 1 1.8 
4.6 

4.7 

Residents  receiving  special  sidn  care. 
11 19.6 27.3 24.0 

Medicaid  Residents: 

41 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility*"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  Immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun'ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.   

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 

1.2 

1  ne  laciniy  uses  a  sysiem  inai  assures  lUii  anu  compieie  accounting  or  resioenis 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 
198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transfen-ed  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 

41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
Hflf  if^ifinpx/  mA\/  rAnrP^Pnt  sin  nnnoinn  nrohlom  rtr  a  nno-timo  f  aili  ira  r\f  o  c  inn  la  etoW  r\^rcr\r\ uuiiv^id  ivy  1 1  lay  ■  'sy/i  ooo  ii  oi  i  \jt  t^\ju      yji  kjuiksi  i  i  kji  ci  Ui          i  it?  idilUI  c;  Ui  d  oil  lU  IcJ  blali  poioOn. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 occ 255 

A  "7 

4./ 

Each  resident  receives  rehabilitative  nursing  care  to  promote  meiximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET on 

OU  1 
1 1  n 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

•i  CA 

ID4 AAO 1  OOO 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1  f\A  C 1  Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET A H 1  .1 ^OH A  Q 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET D O  1  1 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 1  0 ft  ft o.o 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
q 2  4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
Mt  1 74 1Q  Q 1064 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 

85 

22.9 
1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. iv\C  i 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. fcJIPT 
MC.  1 

0 0.0 0 

0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MC.  1 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 

114 
30.7 2452 

44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WEST  SILOAM  SPRINGS  OK 

NURSING  HOME  PROFILE 

QUAIL  RIDGE  LIVING  CENTER  INC 
street  Address: City  and  State: 

STATE  LINE  ROAD  AND  JEFFERSON WEST  SILOAM  SPRINGS  OK  74346 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 100 PROPRIETARY 03/23/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

84 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 0/ 0/ 

/o 

Bathing 

ResldGnts  recjuirlng  some  or  total  assistance  in  bathing. 46 54.8 o4. 1 7Q  O 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 55 65.5 01  .57 7ft  7 IK).! 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 40 
47.6 Rfl  Q 

Do.y 

DO.** 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

40 

47.6 l\J.I DD.U 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 42 50.0 RA  ft 1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 4.8 7  1 R  1 D.  1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 25 29.8 1 OO.  1 

Lronipieieiy  Deaiast  resiaents. 1 
1.2 

4.2 3.6 

Residents  confined  to  chairs. 

31 
36.9 

42.6 
39.1 

Residents  requiring  restraints. 

18 

21.4 23.6 31.7 

Confused  or  disoriented  residents. 30 
35.7 63.1 

55.8 

Residents  with  bed  sores. 10 11.9 4.6 4.7 

Residents  receiving  special  skin  care. 
16 19.0 27.3 24.0 

Medicaid  Residents: 

51 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  Indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  Is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  Indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 
79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Fynpt^t  in     mprlipal  pmprnpnpv  a  rp^iripnt  Iq  nnt  tr^in^fprrpH  or  Hi^pharnprl  nor III   Ci   1 1  I^UI*.#CII   ^1  1  Id  U^l  iv^y ,    CI   I^OIUdll   iO   1  iwl   llCIIIOIdlwU   \jl    VJIOOIICII  M^Uf    1  IV^I  lO 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 6.1 

Fsi^^h  roci Ho nt  ro/^oi\/AC  Hoil\/  norcnnol  H\/niono  qc  nooHaH  tr^  qcci  iro  /"^lo^nlinocc  nnoH 

skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 
41.0 

807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 

255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functionina  to  orevent  In^^  nf  ahilitv  tn  walk  nr  mnvp  frpplu  fipfnrmitip^  anH  naralvQiQ 

MET 

67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on the  rprnmmpndpH  Hiptarv  allnwanrpti  nf  thp  Fnnrl  and  Niitritinn  Rnarri  nf  thp LI         1  ̂ V^V^I  1 II 1 1^1  iU^U    Ul^iCll  y    ClIlwWCll  IwwO   \JI    11  1^    1   \J\J\J   Cll  IVJ    1        11  1  ll^^l  1    LJKjatU   \Jf    11  1^ 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 3.2 481 

8.8 
Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1 169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
mnriitinn i  IVJIllVi/l  1. 

MET 
0 

0.0 
0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
n u n 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

NOT  MET 25 
6.7 

267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WESTVILLE  OK 

NURSING  HOME  PROFILE 

WESTVILLE  NURSING  HOME-ICF 
street  Address: City  and  State: 

308  WILLIAMS  STREET WESTVILLE  OK  74965 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 
79 

PROPRIETARY 06/25/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

66 

■Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  totai  assistance  in  battling. 64 97.0 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

54 

81.8 
81.9 

76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

50 

75.8 
68.9 

63.4 
Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 42 63.6 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 52 78.8 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 22 33.3 
35.1 

29.3 

Completely  bedfast  residents. 0 
0.0 4.2 

3.6 

Residents  confined  to  chiairs. 29 43.9 
42.6 

39.1 

Residents  requiring  restraints. 

19 

28.8 23.6 31.7 

Confused  or  disoriented  residents. 
34 

51.5 63.1 55.8 

Residents  witli  bed  sores. 2 3.0 4.6 

4.7 

Residents  receiving  special  skin  care. 
66 

100 27.3 
24.0 

Medicaid  Residents: 

56 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  ( 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 

0.3 198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  hghts  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

NOT  MET 49 
13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. NOT  MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
Mb  1 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
dilU  lUUc;  IcoQiny. MET Q 4  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 1  o.  1 Id./ 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 44  P 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MC  1 7  0 1Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MPT 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MPT 6 1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 
in  normal  cursuits  includina  reliaious  activities  of  thp  rpsiripnt's  choire  if  anv III  fiVi/iiiim  ^ui^uii^,  iiiwiuuiiiM  i^iiuiwuo  CL\j  iivillwo  V./I   1117  i^oivj^iil  o                  f  It  dliy. MET 12 3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 

543 



WETUMKA  OK 

NURSING  HOME  PROFILE 
WETUMKA  NH 

street  Address: City  and  State: 

700  N  MAIN WETUMKA  OK  74883 

Participation: #  of  Beds: Type  of  Ownersliip: Survey  Date: 

MEDICAID  ICF 50 PROPRIETARY 02/11/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

39 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 36 
92.3 

84.1 78.3 

Dressing 

Residents  requiring  sonne  or  total  assistance  in  dressing. 29 74.4 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

19 

48.7 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 24 61.5 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

13 

33.3 64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 13 33.3 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 9 
23.1 

35.1 29.3 

Completely  bedfast  residents. 
7 17.9 H.C. o.o 

Residents  confined  to  chairs. 
17 

43.6 42.6 
39.1 

Residents  requiring  restraints. 
11 

28.2 23.6 31.7 

Confused  or  disoriented  residents. 

20 

51.3 63.1 55.8 

Residents  with  bed  sores. 1 2.6 4.6 4.7 

Residents  receiving  special  skin  care. 
3 7.7 27.3 

24.0 

lUledicaid  Residents: 

35 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 89 

1.6 

ExcGDt  in  a  medical  smeroprirv  a  rp^iripnt  i^  not  tran^fprrprl  nr  di^ifharnpri  nor  is 1— /VWwI^l   III   a   II  I^VJIwQI    wl  1  Iwl  U^l  IwVi    CI   1  ̂ OIUwl  li   lO   1           11  Ql  lOl^i  1           \jl    UIOV^I  ICII  UCVJ|    1  Iwl  lO 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 335 6.1 

Faph  rpQlHpnt  tpppIx/pq  Hail\/  nprQnnal  hvnipnp  as  nt^^ri^ci  tn  assiirp  pipanlinpss  nnnd ^Owi  1  iwoiu^iii  1^^171         vjciiiy         Owl  icii  iiyyici  i"c  cio  ii^cu^vj  <\j  aoouiw  ^iccii  iiii  i^oo, 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 

4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
opeciTic  seiT-neip  uevices  are  avaiiauie  wnen  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

NOT  MET 26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
Willi  duuvpit^u  pi uit^ooiui idi  |JiciuiiL«C7o  uy  ̂ Udiiiii^u  iiidapioio  ui  ̂ udiiiicsu  dooioidiiio. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facitltv  or  hv  referral  to  an  aoDroDriate  social  aaencv 1  ctwl  II  iy   \JI            Iwlwil  Ol          Ctl  1  dk/ft^l  Vi/I.'l  IQiV  o  Wwicil  uu^l  1 V  y  . 
MET 6 1.6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 

8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
NOT  MET 

85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comTori  oi  rcoiucius. MET 25 6.7 

267 4.9 

Food  is  Stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WEWOKA  OK 

NURSING  HOV 

ELMWOOD  K 
ilE  PROFILE 
1AN0R  INC 

300  SOUTH  SEMINOLE 

\fiiy  ana  oiaxe: 

WEWOKA  OK  74884 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

47 

Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

11/02/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

30 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 29 
96.7 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 27 90.0 81.9 76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 16 53.3 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

24 

80.0 70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 16 53.3 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 9 
30.0 

7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 7 23.3 
35.1 

29.3 

Compietely  bedfast  residents. 2 
6.7 

4.2 3.6 

Residents  confined  to  chairs. 3 10.0 
42.6 

39.1 

Residents  requiring  restraints. 
6 20.0 23.6 31.7 

Confused  or  disoriented  residents. 29 
96.7 

63.1 

55.8 

Residents  with  bed  sores. 1 3.3 

4.6 4.7 

Residents  receiving  special  skin  care. 
3 10.0 27.3 24.0 

Medicaid  Residents: 

20 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  f^et"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

1  ns  TaciMiy  uses  a  sysiem  inax  assures  tuii  ana  compieie  accouniing  ot  resiaenis 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 

9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 

14 

3.8 335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 
12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
Mb  1 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
lEQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
ctiiu  luuc  icoQing. NOT  MET £.d. A  7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 lo.l 

•1  O  7 

lO.  / 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 1  DH 

1  oo^ 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MOT  MCTT IN^  1  VAC  1 26 7  0 1045 19  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET Q 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 

8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
g 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 

1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 2452 
44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WEWOKA  OK 

NURSING  HOME  PROFILE 

WEWOKA  NH  INC 

street  Address: City  and  State: 

200  EAST  4TH  STREET WEWOKA  OK  74884 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 57 PROPRIETARY 08/11/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

53 

Medicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide niCjHiy  speciaiizeu  care  ana  services. 

FACILITY STATE NATION 

# % % % 

Batiiing 

Residents  requiring  some  or  total  assistance  in  bathing. 

53 
100 

84.1 78.3 

Dressing 

Residents  reauirina  some  or  total  assistance  in  dressina. 37 69.8 81.9 76.7 

Toileting 

Residents  reauirina  some  or  total  assistance  in  toiletina 47 88.7 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
47 

88.7 
70.7 66.0 

Continence 

Residents  with  catheters  or  aartial  or  total  loss  of  bowel  or  bladder  control 35 66.0 64.8 59.1 

Rp^iH^nt^  nn  inHi\/idii;)ll\/  writtpn  hnwpl  ^nH  hlflHHpr  rPtrAininn  nrnnr^m 5 
9.4 

7.1 

6.1 Eating 

RpQirlpnt^  rpppi\/inn  tiihp  fppHinn^  or  rpnuirinn  fl^Qi^tftnpp  with  pstinn 32 
60.4 35.1 

29.3 

Completely  bedfast  residents. 
14 

26.4 
4.2 

3.6 

Residents  confined  to  chairs. 18 34.0 42.6 
39.1 

Residents  requiring  restraints. 
4 

7.5 

23.6 
31.7 

Confused  or  disoriented  residents. 24 45.3 
63.1 55.8 

Residents  with  bed  sores. 2 3.8 

4.6 
4.7 

Residents  receiving  special  skin  care. 
2 

3.8 
27.3 24.0 

Medicaid  Residents: 
35 

550 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  cxjiumn  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. 

MET 
1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  In  writing  for  a  specified  period  of  time  or  In  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  Is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  Is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  Infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  Is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 

0.0 
89 1.6 

Except  In  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  Is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  Incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  Is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  Into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 
679 

12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 

382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  Is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care.  Including  periodic 
evaluation. 

MET 
111 

29.9 

700 
12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

W % n 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feedina 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 
26 7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 1.6 311 

5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 

85 
22.9 1169 

21.4 

Ail  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 

267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 

30.7 
2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WILBURTON  OK 

NURSING  HOME  PROFILE 

LATIMER  NURSING  HOME  ICF 
street  Address: City  and  State: 

103  SOUTHWEST  NINTH  STREET WILBURTON  OK  74578 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 48 PROPRIETARY 07/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

45 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % 

o/ 

yo 

o/ 

TO 
Bathing 

nesiaenis  requiring  sorne  or  lOiai  assisiance  in  oaining. 

45 

100 P/l  1 
04.1 

7ft  Q 

Dressing 

nesiaenis  requiring  some  or  lOiai  assisiance  in  aressing. 42 93.3 ni  Q 7R  7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 38 84.4 DO. 9 
OO.H 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 45 100 7n  7 

1  \j.f 
Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 
39 

86.7 
R4  R 59  1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 

7  1 

6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 19 42.2 35.1 29.3 

Comoletelv  bedfast  residents 9 20.0 4.2 3.6 

Residents  confined  to  chairs. 20 44.4 42.6 39.1 

Residents  requiring  restraints. 
11 24.4 23.6 

31.7 

Confused  or  disoriented  residents. 32 71.1 63.1 55.8 

Residents  with  bed  sores. 1 2.2 4.6 4.7 

Residents  receiving  special  skin  care. 

18 

40.0 27.3 24.0 

Medicaid  Residents: 

30 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  Indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
TSIf^lll^X/     mi  let     moot       l  Horo     Oro     /^\/or     l^nr^     consrst^     rdmtifamant^      THio     'mfnrm'^iir\n  rtra^antari la^iiiiy  iMUbi  iDcci.   1  iiorc  arc  over  ouu  separate  requirements,   ine  inrormaiion  presenteQ 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 

65 
1.2 

I  MVS  ictuMiiy  uotso  d  oyoiciii  uidi  doourcb  luii  aiiu  uoiTipi6i^  aooouriiiny  OT  rSSIUotllo 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  Is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
NOT  MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
NOT  MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 

31 
8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. NOT  MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
20 

5.4 
601 11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. MET 

26 7.0 1045 
19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
wixn  accepieo  proiessionai  praciiccs  uy  cjUaiiTieu  inerapiois  or  c)UaiiTi€Q  assisianis. MET 4 

1.1 

269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the fsir^ilitv  nr  h\/  rpfprral  in  an  annrnnriatp  Qnpifll  anpripx/ iciwiiHy  v^i  uy  1  ̂ fci  1  ai        cii  i  cil/iji       icii'  owv>/icii  cimwi  iwy* MET 6 1.6 
311 

5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 

8.8 
Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 
479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

MET 
25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 
30.7 2452 44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  sur/ey  agency  or  the  State  ombudsman. 
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WILBURTON  OK 

NURSING  HOME  PROFILE 

RANCHWOOD  LODGE  HOME 

street  Address: City  and  State: 

900  W  RANCHWOOD  DR WILBURTON  OK  74578 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 55 PROPRIETARY 11/23/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

44 

IVIedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 42 95.5 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 33 75.0 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 24 54.5 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 23 52.3 

70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 28 
63.6 

64.8 59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 1 2.3 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 18 40.9 
35.1 

29.3 

Completely  bedfast  residents. 3 
6.8 

4.2 

3.6 

Residents  confined  to  chairs. 

10 

22.7 42.6 
39.1 

Residents  requiring  restraints. 
13 29.5 23.6 31.7 

Confused  or  disoriented  residents. 20 45.5 
63.1 

55.8 

Residents  with  bed  sores. 1 
2.3 4.6 

4.7 

Residents  receiving  special  skin  care. 
8 18.2 27.3 24.0 

Medicaid  Residents: 

32 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  con-ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occun-ence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. MET 0 0.0 79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

MET 
7 1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 
0.0 

0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  sen/ices  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 
49 13.2 

1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. 

MET 
31 

8.4 
382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
111 29.9 700 

12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
rlAfioiftn^^u  mflu  ronrACont  an  Annr\inn  nrnKlom  r\r  s  ono.tjmck  f  aili  ira  ni  o  c  inn  la  ctaff  naro^n uoiiwioiivy  may  lo^ioooiii  an  wiiywiiiy  [Jiuuioiii  \j\  a  uiio'Uiiic?  laiiuio  ui  el  oiiiyio  blali  fJorouri'' 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5,9 25o 

A  "7 

4.7 
Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. 

MET 
pn 11  0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET i  RA ID4 AA  O 1  OOO OK  Q 

C.0.O 
Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET £.0 7  r> /  .u 1  OAR 1  U40 1  Q  1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
A 1 .  1 ORQ 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
D I  .D 

J  1  1 
K  7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 1  0 

*rO  1 

ft  R 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET Q R  R 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
NOT  MET 

1Q  Q 10fi4 19  4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
22  9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

Mb  1 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
Mtz  1 

0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
IVIC  1 0 0.0 0 

0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 30.7 2452 
44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WILBURTON  OK 

NURSING  HOME  PROFILE 

street  Address: City  and  State: 

200  NE  1ST  ST WILBURTON  OK  74578 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 36 PROPRIETARY 11/17/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

32 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide niyniy  SPoClallZeQ  Coio  ariu  SorVICoS. 

FACILITY STATE 
NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 

30 

93.8 
84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 30 93.8 81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 25 78.1 68.9 63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet 

27 
84.4 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 

25 

78.1 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 5 15.6 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 7 21.9 

35.1 

29.3 

Completely  bedfast  residents. 1 3.1 4.2 

3.6 

Residents  confined  to  chairs. 8 25.0 
42.6 

39.1 

Residents  requiring  restraints. 
6 18.8 23.6 31.7 

Confused  or  disoriented  residents. 
32 

100 

63.1 55.8 

Residents  with  bed  sores. 1 

3.1 

4.6 
4.7 

Residents  receiving  special  skin  care. 
32 100 27.3 24.0 

Medicaid  Residents: 23 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  Tlie  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.   

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 
564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 

MET 
36 9.7 798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 1.6 

ExcfiDt  in  a  medipfil  fimerapnf^u  a  ra^iflpnt  i^  nnt  tran^fprrpii  or  rli^charapri  nor  is LvAV^^i   III   CI   1 1  IwUIOdl   ^1 1  Id  Ud  IwV  f   CI   IwOIUdIi   Iw   1  Iwl    llClilOlwllwU   \JI    VJIOwl  ICII  M^VJf    1  l^^i  lO 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 

14 

3.8 335 

6.1 

skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. MET 

152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care.  Including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioni.ig 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
Tunciioning  lo  preveni  loss  ot  aDiiiiy  lo  waiK  or  move  ireeiy,  OGTOrmiiies  ana  paralysis. MET 67 

18.1 
748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
^nppifip  ^pjf— hpin  Hpv/Ippq  atp  Av/flilshlp  u/hpn  npppQCf^rv 

MET 20 
5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 

MET 
164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
ine  recommenaea  aieiary  allowances  oi  me  rooo  ana  iNUiriiion  Doaru  ot  ins 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  cjualified  assistants. 

MET 
4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 
MET 6 1.6 311 

5.7 
An  ongoing  program  of  meaninaful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  Tt  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
12 

3.2 481 
8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
auuuruifiy  lu  uic  irioiruuuurio  ui  uic  aUoriuirig  priyoioiari. MET 9 2.4 479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 
1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
corKjiiiun. 

MET 
0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 

0.0 
0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. 

Mt:  1 
25 

6.7 267 
4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 114 
30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WILSON  OK 

NURSING  HOME  PROFILE 

WILSON  NURSING  HOME 

street  Address: City  and  State: 

406  E  MAIN WILSON  OK  73463 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 60 PROPRIETARY 01/28/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

50 

lUledicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 
# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 50 100 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 41 82.0 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 27 54.0 68.9 
63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 50 

100 
70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 28 56.0 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 17 34.0 7.1 

6.1 Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

13 

26.0 35.1 29.3 

Completely  bedfast  residents. 0 0.0 A  O o.o 

Residents  confined  to  chairs. 25 
50.0 

42.6 

39.1 

Residents  requiring  restraints. 

10 

20.0 
23.6 31.7 

Confused  or  disoriented  residents. 

31 
62.0 63.1 55.8 

Residents  with  bed  sores. 4 8.0 

4.6 
4.7 

Residents  receiving  special  skin  care. 
7 

14.0 
27.3 

24.0 

lUledicaid  Residents: 

44 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  coaect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1EQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. 

MET 
0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. MET 14 
3.8 

335 

6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 
21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 
12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. 

MET 
31 

8.4 382 7.0 
Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 41.0 

807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 111 29.9 

700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  al!  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
lEOUIREMENTS 

NATION 

# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

F~APh  rPQiH^nt  rPr^piv/^Q  rohsiiKilitdtivyo  niirQinn  pfitro  fr\  nr^mrtto  msvimiim  nKv/ci/^al i^cii./i  1  icoiudii  ic7^dvco  1  CI lauiniaiivc?  MUioiiiy  ^dic  lu  piuiiiuit^  iiictAiiiiuiii  piiyoiocil 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 
748 13.7 

Each  resident  needina  assistance  in  patina  or  drinkino  i^  nrovidpH  nromnt  a^^i^tanrp IkQwi  I   l^wiu^lli   II^WVJIIIU   uwi^lw  Ivil            III   ̂ QilllM   V'l    UIIIIIXIIIM    Iw   l>^l      V IVJGVJ   l^lwlllL^l  CIOOIO  iCtI 

Specific  self-help  devices  are  available  when  necessary. MET 20 
5.4 

601 
11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 
ai/V/Uruarioc  wiiri  piiyaiciano  orucia,  ana  lo  uie  cixmru  rncuioaiiy  puoaiuic,  Dascu  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 7.0 1045 
19.1 

Thpraov  i<;  nrnvidpri  arrnrriinn  tn  nrdpr^  of  thp  attendina  Dhv<;ician  in  acrnrdanrp 1  1  1^1  CLtJy    lO   IJl  \Jvl\jl^\J   uV^wUI  VJll  Im           \Jl  Uwl  O  wl    il  Iw   Qllwi  IVJII  lU   k^l  iyOi\^lul  l   ll  l   Ctw^V^I  VJCtI  l\^^ 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 
481 8.8 

Appropnais  siaTT  ucveiop  ana  implement  a  wriiien  neaiin  care  pian  lor  eacn  resiaeni 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 

MET 
74 19.9 

1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 

22.9 
1169 

21.4 

Mil  esseniiai  mecnanicai  ana  eieciricai  equipmeni  is  mainiainea  in  saie  upcraiiny 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 

0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

Thp  farilltv  ha"?  ax/ailahip  at  all  tirTip<5  a  nuantitv  nf  iinpn  p^spntial  for  nroDGr  care  and 1  1  ic.  iciV/tiiby  1100  CIVCIIICII./IC  ai  ciii  iiiiico  d  uuctiiiiiy  \jt  iiii^ii  woo^iiiicii  i\^i  ^ivy|-^^i  wtii  ̂   ui  lu 
comfort  of  residents. MET 25 6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WOODWARD  OK 

NURSING  HOI PROFILE 

street  Address: 

2608  REARDON  RD 

City  and  State: 

WOODWARD  OK  73801 

Participation: 

MEDICAID  ICF 

#  of  Beds: 

70 
Type  of  Ownership: 

PROPRIETARY 

Survey  Date: 

12/01/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

57 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 
residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility  s  ability  to  provide 
highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 57 
100 

84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 52 91.2 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 45 78.9 

68.9 
63.4 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 43 

75.4 
70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 57 100 
64.8 

59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 
0.0 

7.1 

6.1 
Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 38 66.7 
35.1 

29.3 

Completely  bedfast  residents. 
0 0.0 4.2 3.6 

Residents  confined  to  chairs. 

16 

28.1 
42.6 

39.1 

Residents  requiring  restraints. 
0 0.0 23.6 

31.7 

Confused  or  disoriented  residents. 57 100 
63.1 55.8 

Residents  with  bed  sores. 2 3.5 4.6 4.7 

Residents  receiving  special  sidn  care. 
57 100 27.3 24.0 

Medicaid  Residents: 23 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  suwey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  Immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  Its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 

0.0 
65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 
1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 

25 

0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 

382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

NOT  MET 152 
41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  alt  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented below  does  not  reflect  the  SSV^ritv  or  thp  duration  nf  thn  nrnhlpmc  loaHinn  tn  a  riai\n\anr\j  A 

deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES =1E0UIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. 

MET 
22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 

67 

18.1 748 13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 

20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 

164 
44.2 1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 
269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 
1.6 

311 5.7 
An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
cinu  iruert^sib  ui  eacn  reoiaeni.  it  is  uesignea  lo  prornoie  opponumiies  lor  enyaying 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 

12 

3.2 
481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Tnilpf  And  hsjth  fapilitipQ  arp  pIpah  QAnit^trv  AnH  frpp  r*f  nHnrc 
MET 74 19.9 

1064 
19.4 

MM  common  resiueni  areas  are  ciean,  sanixary  ano  iree  ox  ooors. 
MET 85 22.9 1169 21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 

0.0 
0 0.0 

ncoiudil  Odi c^uipi  1  ic^l il  lo  ulodll  diiu  illdiiuaillc^u  ill  odic/  U|Jwidiiiiy  V/Wiiuiiiuii> 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 

114 
30.7 2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WOODWARD  OK 

NURSING  HOME  PROFILE 

WOODWARD  NURSING  CENTER 

street  Address: City  and  State: 

429  E  DOWNS WOODWARD  OK  73801 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

(MEDICAID  ICF 80 PROPRIETARY 12/02/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

70 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 67 95.7 84.1 78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 53 75.7 81.9 
76.7 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 36 51.4 
68.9 

63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 30 42.9 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 28 40.0 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 1 1.4 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 

10 
14.3 

35.1 
29.3 

Completeiy  bedfast  residents. 0 0.0 4.2 3.6 

Residents  confined  to  chairs. 

31 

44.3 42.6 

39.1 

Residents  requiring  restraints. 
9 12.9 

23.6 
31.7 

Confused  or  disoriented  residents. 28 40.0 

63.1 55.8 

Residents  with  bed  sores. 4 
5.7 4.6 

4.7 

Residents  receiving  special  skin  care. 
5 

7.1 
27.3 

24.0 

IMedicaid  Residents: 

38 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  conect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occunence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
ifacility  every  three  months. MET 1 0.3 198 

3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 36 

9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 

0.0 
25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 

0.0 
25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 

0.0 
0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
14 

3.8 

335 
6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

49 13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 
679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 
382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 

255 
4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 67 18.1 

748 
13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 
601 11.0 

L/i u^o  die  ouf  1  III iioivi cioowiuiiiy       11  ic?  vviiii%?ii  Vi^iUs^io  ui  11  ic  diivi lull ly  piiyoioidii. 

MET 
164 44.2 

1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 

1.1 

269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 311 5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 

12 

3.2 481 8.8 

Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. 

MET 
9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 

19.4 

All                                                       'Mm.                                                   I  ■< 
All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 85 22.9 1169 
21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. MET 0 0.0 0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

isolation  tecnniques  to  prevent  ine  spreau  ot  inieciion  are  loiioweu  uy  an  personnel. 
MET 0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 
267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 114 

30.7 

2452 
44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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WYNNEWOOD  OK 

NURSING  HOME  PROFILE 

COLONIAL  CONVALESCENT  HOME  INC 
oireci  Auaress. City  and  State: 

810  E  CALIFORNIA WYNNEWOOD  OK  73098 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 
79 

PROPRIETARY 10/22/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

67 

Medicare  Residents: 

0 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 40 
59.7 84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 52 77.6 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 

45 

67.2 68.9 63.4 
Transferring 

Resident*;  renuirina  some  or  total  assistance  movina  from  hed  to  chair  or  to 
tub  or  toilet. 

45 

67.2 70.7 
66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 60 
89.6 

64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 50 74.6 
7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 24 35.8 35.1 29.3 

Completely  bedfast  residents. 1 
1.5 4.2 

3.6 

Residents  confined  to  chairs. 36 
53.7 

42.6 
39.1 

Residents  requiring  restraints. 

29 

43.3 23.6 31.7 

Confused  or  disoriented  residents. 40 
59.7 63.1 

55.8 

Residents  with  bed  sores. 1 1.5 

4.6 
4.7 

Residents  receiving  special  skin  care. 

19 

28.4 
27.3 24.0 

Medicaid  Residents: 

44 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicat3s  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility 
was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  viritten  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET n V 0  0 1  P 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
laciMiy  every  inree  monins. MET 1 1 1QR 

\J.\J 

Each  resident  is  free  from  mental  and  physical  abuse. 
Mb  1 0 0  0 79 1  4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. 

Mt  1 
7 1  9 564 10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MC  1 36 9.7 

798 
14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MPT Ivit  1 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MPT (VIC  1 0 0.0 89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MPT 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 0.0 25 0.5 

Emergency  services  from  a  physician  are  availabis  and  provided  to  each  resident 
\A/hn  rpniiirpQ  pmprnpnr'v/  patp wi  t\j  1  cuuii  CO  wi  1  Id               wdt  <7> MET 0 0.0 0 

0.0 

Nursing  sen/ices  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 
1187 

21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 

8.4 382 
7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 807 14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 111 

29.9 
700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder  These  32  selected  performance  indicators  do  not  represent  alt  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostonny,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 20 

5.4 601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 

44.2 
1385 25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 
accordance  with  ohvsicians'  orders  and  to  ths  sxtsnt  medicallv  nossible  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 26 
7.0 

1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. MET 6 1.6 

311 5.7 
An  ongoing  program  of  meaninqful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident,  ft  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 

481 
8.8 

AooroDriate  staff  develoo  and  irnolement  a  writtpn  health  rare  olan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 

74 

19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 1169 21.4 

All  AQQAntial  mpphanir*^!  anH  eleptripal  pnuinment  iq  maintainpH  in  safe  oneratinn 
condition. MET 0 

0.0 
0 0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 0.0 0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 267 

4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 114 

30.7 
2452 

44.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  sun/ey  agency  or  the  State  ombudsman. 
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YALE  OK 

NURSING  HOME  PROFILE 
YALE  NH 

city  ana  state: 

E  CHICAGO  AND  H  STS YALE  OK  74085 

Participation: #  of  Beds: Type  of  Ownership: Survey  Date: 

MEDICAID  ICF 50 PROPRIETARY 05/04/88 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

44 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  these  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Bathing 

Residents  requiring  some  or  total  assistance  in  bathing. 43 
97.7 84.1 

78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 

43 

97.7 
81.9 

76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 33 75.0 
68.9 

63.4 

Transferring 

tub  or  toilet. 38 
86.4 70.7 

66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 33 75.0 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 0 0.0 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
7 15.9 

35.1 
29.3 

Completely  bedfast  residents. 3 6.8 

4.2 
3.6 

Residents  confined  to  chairs. 21 
47.7 

42.6 39.1 

Residents  requiring  restraints. 

19 
43.2 

23.6 31.7 

Confused  or  disoriented  residents. 25 56.8 63.1 55.8 

Residents  with  bed  sores. 1 
2.3 

4.6 

4.7 

Residents  receiving  special  skin  care. 
5 11.4 27.3 24.0 

Medicaid  Residents: 

32 
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SELECTED  PERFORMANCE  INDICATORS 

■  Facility"  column  indicates  deficiencies  found  at  the  time  of  sun/ey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of deiiciencies  in  o  her  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  tim«  nf  tho  cnrvou  r  r  -i  i 

■^"^  iiiooc:      aoicuiou  ^ai luriiidiico  inciicaiors  uQ  noi  represent  si!  tne  reciuirements  d facility  nnust  meet.  There  are  over  SCO  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING 

STATE 

;NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 0.3 198 3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 7 

1.9 

564 
10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. NOT  MET 36 9.7 
798 14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 25 0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 0 0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
25 

0.5 

Emergency  sen/ices  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. 

MET 
0 0.0 0 

0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 3.8 335 

6.1 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 

49 

13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. 
MET 

46 12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. 

MET 
31 

8.4 382 

7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 
152 41.0 

807 
14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. NOT  MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  ail  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  repuirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 

NOT MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES =IEQUIREMENTS 

NATION 

# % # % 

E3ch  rssidsnt  rscsives  oroosr  cars  for  inisctions  f^hots^  fluids  miDDlieri  thrnuah 

tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 22 5.9 255 4.7 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 

18.1 
748 

13.7 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-heip  devices  are  available  when  necessary. MET 20 

5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
MET 164 44.2 1385 

25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 1045 19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 4 1.1 269 4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 6 1.6 
311 

5.7 

An  onaoina  Droaram  of  meaninoful  activities  is  orovided  based  on  identified  needs t\i  1    wIlMvlllW    Ml  wUI  Willi    wl    II  IwCII  III  IMIUI           11 V  1  tl  ww    Iw   VJl  w  V  lU             WdwwU    Wl  1    lUWiillllwVJ  llwwvlw 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 

3.2 

481 

8.8 
Appropriate  staff  develop  and  implement  a  written  health  care  plan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 9 

2.4 

479 8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 19.9 1064 19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 

MET 
85 22.9 

1169 

21.4 

All  essential  mechanical  and  electrical  equipment  is  maintained  in  safe  operating 
condition. 

MET 
0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 
MET 0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 
MET 0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 25 

6.7 

267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. 

MET 
114 30.7 2452 

44.8 

Reminder  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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YOUKON  OK 

NURSING  HOI 
SPANISH 

PROFILE 

COVE 
street  Address: 

1401  SOUTH  CORNWELL 

City  and  State: 

YOUKON  OK  73099 

Participation: 

MEDICARE  SNF 

#  of  Beds: 

29 

Type  of  Ownership: 

NON-PROFIT  OTHER 

Survey  Date: 

11/12/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Total  Residents  on  Day  of  Survey: 

28 

IMedicare  Residents: 

Caution:  A  large  number  of  residents  with  'tiese  characteristics  does  not  indicate  whether  those 
residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 28 100 
86.8 

81.5 

Dressing 

Residents  requiring  sorrie  or  total  assistance  in  dressing. 

28 

100 
89.7 83.2 

Toiieting 

Residents  requiring  some  or  total  assistance  in  toileting. 

27 
96.4 88.4 

73.8 

Transferring 
Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 26 92.9 

89.7 

77.2 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 22 78.6 72.0 68.2 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 6 21.4 4.0 

4.6 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 
22 

78.6 49.9 37.7 

Compieteiy  bedfast  residents. 
3 10.7 10  0 3.4 

Residents  confined  to  chairs. 18 64.3 47.0 50.8 

Residents  requiring  restraints. 
4 14.3 14.0 

41.3 

Confused  or  disoriented  residents. 
22 78.6 54.9 58.4 

Residents  with  bed  sores. 
2 7.1 10.3 7.1 

Residents  receiving  special  skin  care. 
6 

21.4 45.6 31.2 

Medicaid  Residents: 

0 
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SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  Indicates  deficiencies  found  at  the  time  of  survey.  The  Federal  Government  requires  facilities  to  con-ect  deficiencies  immediately  or  to  submit  a 
plan  indicating  deficiencies  will  be  corrected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurrence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey.  

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 
ivlb  1 

NUMBER  &  PERCE 
NOT  MEETING  f 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. 

MET 
0 0.0 201 

2.1 
The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. MET 1 4.5 518 5.5 

Each  resident  is  free  from  mental  and  physical  abuse. 

MET 
0 

0.0 168 1.8 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  period  of  time  or  in  emergencies. MET 0 0.0 806 8.5 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 2 9.1 1618 17.1 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 36 

0.4 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. MET 0 0.0 205 2.2 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. 

MET 0 0.0 30 

0.3 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. MET 0 

0.0 
145 

1.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 

0.0 
49 0.5 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 

MET 
0 0.0 

508 5.4 
Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. MET 

0 0.0 
2816 29.8 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 0 0.0 1733 18.3 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 1 4.5 1052 11.1 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 0 0.0 1512 16.0 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. 

MET 
3 13.6 1665 17.6 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  colostomy/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 1 4.5 1123 11.9 

Each  resident  receives  rehabilitative  nursing  care  to  promote  maximum  physical 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. MET 2 

9.1 

2045 21.6 

Each  resident  needing  assistance  in  eating  or  drinking  is  provided  prompt  assistance. 
Specific  self-help  devices  are  available  when  necessary. MET 1 4.5 

1662 17.6 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 15 68.2 2739 29.0 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 

accordance  with  physicians'  orders,  and  to  the  extent  medically  possible,  based  on 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 1 4.5 1389 
14.7 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. 

MET 
0 

0.0 
587 

6.2 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
1 

4.5 
816 8.6 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. MET 
0 0.0 

1099 
11.6 

ADDrooriate  ^taff  develoo  and  imtilpment  a  written  hpalth  rare  olan  for  each  resident 
according  to  the  instructions  of  the  attending  physician. MET 2 9.1 1270 13.4 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 1 4.5 1216 

12.9 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. MET 
0 0.0 1041 11.0 

All  (^^^(^nfial  mprhaniral  and  filpcfriral  Pduioment  is  maintained  in  safe  ooeratino /^ll   wOOwl  lilCII    1  1  Iwwl  IQI  llwCll    Cll  lU   wlCOil  IWdl   CUUIWI  1  Iwl  li   Iw   1  1  lull  limi  l>^VJ   11  1                 Wf.'wi  Uii>  1^ 
condition. MET 0 0.0 1413 

14.9 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 

0.0 

1408 14.9 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
1 

4.5 

2340 24.7 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 0 0.0 700 7.4 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. MET 6 

27.3 
4050 

42.8 

Reminder:  The  results  of  the  full  survey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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YUKON  OK 

NURSING  HOME  PROFILE 

YUKON  CONVALESCENT  CENTER 

street  Address: City  and  State: 

1110  CORNWELL YUKON  OK  73099 

Participation: #  of  Beds: Type  of  Ownersiiip: Survey  Date: 

MEDICAID  ICF 69 PROPRIETARY 11/24/87 

SELECTED  RESIDENT  CHARACTERISTICS 

Totai  Residents  on  Day  of  Survey: 

59 

i\/ledicare  Residents: 

Caution:  A  large  number  of  residents  with  tliese  characteristics  does  not  indicate  whether  those 

residents  are  receiving  appropriate  or  inappropriate  care.  It  may  reflect  the  facility's  ability  to  provide highly  specialized  care  and  services. 

FACILITY STATE NATION 

# % % % 

Battling 

Residents  requiring  some  or  total  assistance  in  bathing. 

56 

94.9 84.1 
78.3 

Dressing 

Residents  requiring  some  or  total  assistance  in  dressing. 39 66.1 81.9 76.7 

Toileting 

Residents  requiring  some  or  total  assistance  in  toileting. 31 52.5 
68.9 63.4 

Transferring 

Residents  requiring  some  or  total  assistance  moving  from  bed  to  chair  or  to 
tub  or  toilet. 

31 

52.5 70.7 66.0 

Continence 

Residents  with  catheters  or  partial  or  total  loss  of  bowel  or  bladder  control. 30 50.8 64.8 
59.1 

Residents  on  individually  written  bowel  and  bladder  retraining  program. 4 6.8 7.1 6.1 

Eating 

Residents  receiving  tube  feedings  or  requiring  assistance  with  eating. 15 25.4 
35.1 

29.3 

Completely  bedfast  residents. 
4 6.8 

4.2 

3.6 

Residents  confined  to  ctiairs. 29 
49.2 

42.6 
39.1 

Residents  requiring  restraints. 
17 28.8 23.6 31.7 

Confused  or  disoriented  residents. 

31 
52.5 63.1 

55.8 

Residents  with  bed  sores. 4 
6.8 

4.6 4.7 

Residents  receiving  special  skin  care. 
21 35.6 27.3 24.0 

Medicaid  Residents: 

36 

580 



SELECTED  PERFORMANCE  INDICATORS 

"Facility"  column  indicates  deficiencies  found  at  tfie  time  of  survey.  The  Federal  Government  requires  facilities  to  correct  deficiencies  immediately  or  to  submit  a plan  indicating  deficiencies  will  be  con'ected  within  a  reasonable  period  of  time.  "State"  and  "Nation"  columns  indicate  number  and  percentage  of  occurence  of 
deficiencies  in  other  facilities  in  the  State  and  Nation.  "Met"  means  that  the  facility  is  in  compliance  with  the  specific  requirement.  "Not  Met"  means  the  facility was  deficient  in  the  indicated  area  at  the  time  of  the  survey. 

Reminder  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 

MET/ 
NOT 

MET 

NUMBER  &  PERCE 
NOT  MEETING  f 

STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 

# % # % 

The  facility  ensures  that  its  written  procedures  regarding  the  rights  and 
responsibilities  of  residents  are  followed. MET 0 0.0 65 

1.2 

The  facility  uses  a  system  that  assures  full  and  complete  accounting  of  residents' 
personal  funds.  An  accounting  report  is  made  to  each  resident  in  a  skilled  nursing 
facility  every  three  months. 

MET 
1 0.3 

198 
3.6 

Each  resident  is  free  from  mental  and  physical  abuse. 
MET 0 

0.0 

79 

1.4 

Drugs  to  control  behavior  and  physical  restraints  are  only  used  when  authorized  by  a 
physician  in  writing  for  a  specified  pehod  of  time  or  in  emergencies. MET 7 1.9 564 

10.3 

Each  resident  is  given  privacy  during  treatment  and  care  of  personal  needs. 
MET 

36 

9.7 
798 

14.6 

Each  resident  is  allowed  to  communicate,  associate  and  meet  privately  with 
individuals  of  his/her  choice  unless  this  infringes  upon  the  rights  of  another  resident. MET 0 0.0 

25 

0.5 

Each  resident  is  allowed  to  retain  and  use  his/her  personal  possessions  and  clothing 
as  space  permits. 

MET 
0 0.0 

89 

1.6 

Except  in  a  medical  emergency,  a  resident  is  not  transferred  or  discharged,  nor  is 
treatment  changed  radically,  without  consultation  with  the  resident  or,  if  the  resident 
is  incompetent,  without  prior  notification  of  next  of  kin  or  sponsor. MET 

0 0.0 0 

0.0 

The  facility  ensures  that  the  health  care  of  each  resident  is  under  the  continuing 
supervision  of  a  physician. 

MET 
0 0.0 25 0.5 

Emergency  services  from  a  physician  are  available  and  provided  to  each  resident 
who  requires  emergency  care. MET 0 0.0 0 0.0 

Nursing  services  are  provided  at  all  times  to  meet  the  needs  of  residents. 
MET 14 

3.8 
335 6.1 

Each  resident  receives  daily  personal  hygiene  as  needed  to  assure  cleanliness,  good 
skin  care,  good  grooming,  and  oral  hygiene  taking  into  account  individual 
preferences.  Residents  are  encouraged  to  take  care  of  their  own  self  care  needs. 

MET 49 13.2 1187 21.7 

Each  resident  receives  care  necessary  to  prevent  skin  breakdown. MET 

46 

12.4 679 12.4 

Each  resident  with  a  bed  sore  receives  care  necessary  to  promote  the  healing  of  the 
bed  sore  including  proper  dressing. MET 31 8.4 382 7.0 

Each  resident  who  has  problems  with  bowel  and  bladder  control  is  provided  with 
care  necessary  to  encourage  self  control,  including  frequent  toileting  and 
opportunities  for  rehabilitative  training. 

MET 152 41.0 
807 

14.8 

Each  resident  with  a  urinary  catheter  receives  proper  routine  care,  including  periodic 
evaluation. MET 

111 
29.9 700 12.8 
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SELECTED  PERFORMANCE  INDICATORS 

Reminder:  These  32  selected  performance  indicators  do  not  represent  all  the  requirements  a 
facility  must  meet.  There  are  over  500  separate  requirements.  The  information  presented 
below  does  not  reflect  the  severity  or  the  duration  of  the  problems  leading  to  a  deficiency.  A 
deficiency  may  represent  an  ongoing  problem  or  a  one-time  failure  of  a  single  staff  person. 

FACILITY 
MET/ 

NOT 
MET 

NUMBER  &  PERCE 
NOT  MEETING  F 
STATE 

NT  OF  FACILITIES 
REQUIREMENTS 

NATION 
# % # % 

Each  resident  receives  proper  care  for  injections  (shots),  fluids  supplied  through 
tubes,  coiostonny/ileostomy,  respiratory  (breathing)  and  tracheotomy  care,  suctioning 
and  tube  feeding. MET 

22 

5.9 255 

4.7 
F"?3ph  Tfi^iHAnt  tppaIx/pq  rAhdHilitAti\/P  niircinn  psiro  \r\  rirAmr\to  rriAvimitm  nhv/cir^al U.CIV.«I  1                          IC?W^IVC/0  1  Ol  ICIUHHClllVC  1  lUI  Oil  1^  UCll  v7   \,\J  \J\  Kjt  i  l\J  l^S  IMdAIIIIUIII  pi  lyolUdl 
functioning  to  prevent  loss  of  ability  to  walk  or  move  freely,  deformities  and  paralysis. 

MET 
67 18.1 

748 
13.7 

Each  resident  needina  assistance  in  eatina  or  drinkino  is  Drovided  oromot  assi«5tancp 

Specific  self-help  devices  are  available  when  necessary. MET 20 5.4 
601 

11.0 

Drugs  are  administered  according  to  the  written  orders  of  the  attending  physician. 
NOT  MET 164 

44.2 1385 
25.3 

Menus  are  planned  and  followed  to  meet  the  nutritional  needs  of  each  resident  in 
54f*pnrHjinpp  with  nhx/^ioiflriQ*  nrHprQ  anrl  tn  thp  pWAnt  mAHIpflllv  noQQihlp  hf^QpH  nn M^wwl  VJCII  Iw^  Willi  ^1  lyoiVrflCIl  lO     wl  VJOI  O,  Cll  lU           ll  Iw  CAIOIII  1 1  I^UIV/Clliy   L/V^OOIIb/IC,   wClO^U  yjl  1 
the  recommended  dietary  allowances  of  the  Food  and  Nutrition  Board  of  the 
National  Research  Council,  National  Academy  of  Sciences. 

MET 

26 

7.0 
1045 

19.1 

Therapy  is  provided  according  to  orders  of  the  attending  physician  in  accordance 
with  accepted  professional  practices  by  qualified  therapists  or  qualified  assistants. MET 

4 1.1 269 

4.9 

Services  are  provided  to  meet  the  residents'  social  and  emotional  needs  by  the 
facility  or  by  referral  to  an  appropriate  social  agency. 

MET 
6 

1.6 

311 
5.7 

An  ongoing  program  of  meaningful  activities  is  provided,  based  on  identified  needs 
and  interests  of  each  resident.  It  is  designed  to  promote  opportunities  for  engaging 

in  normal  pursuits,  including  religious  activities  of  the  resident's  choice,  if  any. 
MET 12 3.2 481 8.8 

Appruprialo  siaif  uoveiop  anu  impiemenx  a  wriiicn  neaiin  cars  pian  lor  6acn  resiuoni 
according  to  the  instructions  of  the  attending  physician. MET 9 2.4 

479 
8.8 

Toilet  and  bath  facilities  are  clean,  sanitary,  and  free  of  odors. 
MET 74 

19.9 
1064 

19.4 

All  common  resident  areas  are  clean,  sanitary  and  free  of  odors. 
MET 85 22.9 1169 

21.4 

MM  osseniiai  mccrionicai  anu  cieciricai  squipmoni  is  mainiaineu  in  saie  operaiing 
condition. MET 0 0.0 0 

0.0 

Resident  care  equipment  is  clean  and  maintained  in  safe  operating  condition. 

MET 
0 0.0 0 0.0 

Isolation  techniques  to  prevent  the  spread  of  infection  are  followed  by  all  personnel. 

MET 
0 

0.0 
0 0.0 

The  facility  has  available  at  all  times  a  quantity  of  linen  essential  for  proper  care  and 
comfort  of  residents. MET 

25 

6.7 267 4.9 

Food  is  stored,  refrigerated,  prepared,  distributed,  and  served  under  sanitary 
conditions. NOT  MET 

114 
30.7 2452 44.8 

Reminder:  The  results  of  the  full  sun/ey  are  available 
from  the  State  survey  agency  or  the  State  ombudsman. 
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